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Hospital 


URSES holding senior positions in hospital 

administration will find the long-awaited Nuffield 

Report on Studies in the Functions and Design 

of Hospitals* an invaluable reference book. We 
would suggest that each matron’s office should be supplied 
with a copy (in addition to those for the use of other 
hospital administrators) so that each relevant chapter can 
be studied before attending hospital building committees 
or preparing comments on plans already prepared; also 
that ward sisters should meet to discuss particular sections 
of the report. 

The volume is vast and closely packed with studies of 
problems and examples of ways in which these have been 
approached in different hospitals. Its seven chapters 
include ‘The ward’, ‘The outpatient service’, ‘ The 
operating theatre suite’, ‘The physical environment 
within the hospital ’—including daylighting, artificial 
lighting, colour, sound, heating and ventilating, ‘ Fire 
protection in hospitals’, ‘Some general considerations 
affecting design’, and ‘Planning to meet demand’. 
Senior nurses will welcome the opportunity to study each 
of these subjects and to extend their knowledge of such 
technical problems as the reflection-factor of colours and 
surfaces, and noise levels—measured in decibels. 

A matter of special concern to matrons will be the 
study of the distances covered, and the ‘pattern of move- 
ment ’ made by nurses staffing the hospital, not only in 





* Studies in the Functions and Design of Hospitals, Nuffield 
Report. (Published by Geoffrey Cumberlege, Oxford University 
Press, Amen House, Warwick Square, E.C.4, price, in U.K. 
only, 63s.) 
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Planning 


the ward units but also in reaching the hospital from 
general thoroughfares now that non-residence is increasing 
among all nursing staff. As Dr. John Aikin, writing in 
the 18th century in his book Thoughts on Hospitals (quoted 
in Chapter 1) points out: “ The architect considers it is 
his business to manage his room and materials in such a 
manner as to accommodate the greatest number of people 
in the least possible space. The physician on the contrary 
would leave as much vacant space, occupied by the fresh air 
alone, circulating freely, as was in any degree compatible 
with use and convenience.” We would suggest that 
ideally there should be a happy compromise between these 
two. 

The diagram from the report published below shows 
the ‘ pattern of movement ’ made by student nurses in a 
ward unit. This is a result of a study made by observers 
for the investigating team on the Functions and Design of 
Hospitals of the actual point-to-point sequence of-nurses’ 
movements in three hospitals. 

The three ward units, which were in the Bradford 
Royal Infirmary, National Hospital, Queen Square, 
London, and Westminster Hospital, had already been con- 
sidered from the point of view of use of space and 
provision of ancillary rooms for services. The report 
includes a delightful description of the way in which the 
pattern of movement was studied. Each observer had a 
large-scale plan of the ward concerned, fixed to a stout 
piece of cork, the key points to which the nurses 
might have occasion to go being marked with a nail. The 
observer was then able to follow behind a particular nurse 
and record her excursion by laying a trail of cotton from 
one relevant 
nail to the 
other. This 
9 showed __gra- 
phically how 
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frequently journeys were made from bed to bed, and to 
the ancillary rooms, also underlining the fact that there 
was much walking in corridors from which the patients 
could not be seen. In the three ward units 27,327 such 
journeys were recorded and analysed. Results showed that 
in the course of her tour of duty a nurse passing from one 
point to another (not including movement around a bed 
or within the ward kitchen) made between 300 and 400 
separate journeys, amounting to a total of 2 to 2} miles. 
We would suggest that this is a conservative estimate 
especially for those working in hospital buildings of an 
older type. To this must be added distances the nurse 
covers in going to her own meals, or to and from other 
departments in the hospital, as well as much standing. 

A relevant subject for nurses to consider in this 
connection is the importance of uniform footwear— 
shortly to be the subject of a conference and exhibition 
arranged by the Royal College of Nursing. 

Another interesting investigation undertaken by the 
team was a cinematograph record of nursing procedures at 
the bedside. This was done with a view to finding out how 
much space is needed for various bedside nursing pro- 
cedures keeping in mind also the medical requirements for 
controlling cross-infection, ensuring adequate space for 
furniture provided for the patient’s use without a feeling 
of being crowded. For this study the floor was marked 
out in squares and an electric clock used to time move- 
ments to various distances from the bed and it was 
concluded that a 4-foot space between beds is 
adequate. 

Further interesting studies in the first chapter relate 


At Bethlem Royal Hospital 


THE DucHEss oF KENT, Patron of the Bethlem Royal 
Hospital and the Maudsley Hospital, presented the prizes 
and addressed the nurses at a pleasant ceremony on July 
21. Mrs. F. C. Ormerod, chairman of the Board of 
Governors of the hospital, presided and warmly welcomed 
Her Royal Highness. Miss M. Robinson, superintendent 
of nursing, added her welcome to the royal visitor, saying 
what an encouragement it was to everyone that Her 
Royal Highness’s well-known interest in the work of 
general hospitals should extend to that of the psychiatric 
hospitals. Opportunities in this particular field, said Miss 
Robinson, had never been so great, and she hoped that all 
who trained in this hospital had come to realize the 
important part each played as a member of a team in the 
treatment of the mentally ill. Miss A. Altschul, principal 
tutor, giving her report on the training school, said that 
129 students were in training of whom 61 were general 
trained nurses. During the year much emphasis had been 
laid on the training in the wards and a modified block 
system had been continued. Mentioning visits arranged 
in connection with the training programme, Miss Altschul 
said that King’s College Hospital had invited the students 
to attend a course of lectures in general medicine at that 
hospital which was much appreciated. After graciously 
presenting the prizes and certificates, the Duchess of Kent 
said that she was:Convinced they would never regret the 


training they had received in psychological nursing, which 


would be of the greatest value to them whatever their 
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to the controversial subject of the number of beds per 
room and problems arising from the use of single cubicles, 
The remainder of the chapter is taken up with a study of 
the nursing organization in wards and refers to investiga- 
tions to be undertaken in the 64-bed experimental ward 
unit at Larkfield Hospital, Greenock, and at Musgrave 
Park Hospital, Belfast, concluding with the detailed 
observations to be made in these two units. 

Nurses, with reason, complain that they are not 
consulted at sufficiently early stages when hospital plans 
are drawn up; with this invaluable volume for reference 
and study they should be able to make a further contribu- 
tion towards improved design and be able to emphasize the 
importance of one of the essential functions of any 
hospital, which is to provide a 24-hour service of care and 
observation by nurses. i 

Though this report does not set out to deal with plans 
for schools of nursing, it would seem to be essential that 
new hospitals of any size which are to be built in the future 
should incorporate premises for a school of nursing. We 
should therefore be considering whether the school should 
be an integral part of the hospital—rather than merely 
part of the nurses’ residential accommodation. What 
space does it require—not forgetting library and study 
accommodation ? What is the building to express in its 
structure ? Large nurses homes with classrooms in the 
basement are becoming things of the past, but have we a 
plan for the future ? We hope tutors and others interested 
will send us their suggestions so that plans for future 
schools of nursing can be discussed and ideas clarified 
before it is too late. 


future work. The name of the Beth- 
lem Royal Hospital, the Duchess said, 
was familiar all over the country, but 
perhaps not everybody realized that 
it was the oldest hospital in the world 
for the care of the mentally ill 
and, perhaps, the most famous 
hospital in the world in this field. 
Her Royal Highness then spoke of Queen Mary’s long 
association with the hospital and said that she was proud 
to succeed her. The prize for the best nurse in the final 
year of training was presented to Mr. B. Woollatt. Prizes 
for the highest marks in the hospital final examination 
were awarded to Mr. J. Balmforth, Mr. B. Woollatt, Mr. 
P. J. Harris and Miss J. Martin, and second place to Miss 
E. Zimmermann, Mr. D. R. Bear and Mr. I. Gudrups. 


The Duchess of Kent presents a prize to Brian Woollatt, at the 
Bethlem Royal Hospital. Behind, left to right, Miss Altschul, Miss 
Robinson and Mrs. Ormerod. 
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Opposing teams in the second semi-final of the Nursing Times Tennis 

Tournament: A teams, back row, left to right; Miss N. Funnell and 

Miss J. Bicknell (St. Bartholomew’s), Miss J]. Evans and Miss P. 

Gilbert (St. George's); B teams, front row, left to right, Miss M. L. 

Phillips and Miss H. Simpson (St. Bartholomew’s), Miss R. 
McNally and Miss S. Dyer (St. George’s). 


‘Nursing Times’ Tennis Second Semi-final 


THE SECOND SEMI-FINAL match of the Nursing Times 
Tennis Tournament, between St. Bartholomew’s Hospital 
and St. George’s Hospital, resulted in hard-won victory 
for the latter after six strenuous sets had been played at 
Brompton Hospital on July 28. The St. George’s Hospital 
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team will therefore meet the team from University College 
Hospital in the final match to be played at St. Charles’ 
Hospital, Ladbroke Grove, on Thursday, September 8, 
when the Challenge Cup will be presented to the winners 
by Mr. Maurice Macmillan, M.P., son of the Rt. Hon. 
Harold Macmillan, M.P., Foreign Secretary. Keen 
supporters from both competing hospitals watched last 
week’s semi-final with mounting interest and suspense as 
the decisive set between the B teams went to 11-9 before 
the result was declared. (See page 877 for the umpire’s 
report.) The spectators, who included Miss E. M. Thorn- 
hill, matron of Brompton Hospital, and members of her 
staff, were rewarded with some of the most evenly matched 
play seen in recent years in the closing stages of this 
contest. A lovely summer afternoon added to the enjoy- 
ment and tea, served out of doors, was much appreciated. 
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General Nursing Council for Scotland: CANDIDATES FOR ELECTION 


‘THE election of nurses to the General Nursing Council 

for Scotland will shortly be held and voting papers 
should reach electors on Friday, September 9. We 
publish below the names of nominated candidates, whom 
we are inviting to state their policies in the Nursing 
Times of September 9. 


Election of Seven Registered Nurses on the General Part 
of the Register 
Care, Harriet B., Assistant Superintendent of Group Nurse 
Training, Royal Infirmary, Aberdeen. 
CuasE, ALAN E., Charge Nurse, 
City Hospital, Edinburgh. 
Foy, MarGcarst S., Matron, 
Eastern District Hospital, Glasgow. 
GILLIEs, Matcotm A., Queen’s Nurse, 
Glasgow District Nursing Association, 218, Bath Street, 
Glasgow. 
Harpe, OLive, Matron, 
Hairmyres Hospital, East Kilbride. 
JoLty, Jean D., Matron, : 
Southern General Hospital, Glasgow. 
Lams, Marcaret C. N., Education Officer, 
Scottish Board, Royal College of Nursing, 
44, Heriot Row, Edinburgh. 
MAcNauGHTon, MarGARET, Matron, 
Stracathro Hospital, Brechin. 
Manners, Epitu.G., Matron, 
Royal Infirmary, Glasgow. 
Morrison, IRENE L., Matron, 
Stobhill Hospital, Glasgow. 
Renton, Ipa B. H., Matron, 
Victoria Infirmary, Glasgow. 
Ritcure, Jean, Ward Sister, 
Royal Infirmary, Edinburgh. 


ROBERTSON, ELiIzABETH A., Ward Sister, 
Royal Infirmary, Edinburgh. 

Ross, JANE, Matron, 
Deaconess Hospital, Edinburgh. 


Election of One Female Nurse on the Mental Part of the 
Register 
Forp, JEAN G., Matron, 
Bellsdyke Hospital, Larbert. 
Hovutiston, May, Matron, 
Crichton Royal, Dumfries. 


Election of One Nurse on the Sick Children’s Nurses Register 
BairD, ISABELLA O., Matron, 

Royal Hospital for Sick Children, Edinburgh. 
CLARKSON, Rutu, Matron, 

Royal Hospital for Sick Children, Glasgow. 


Candidates Returned Unopposed 


Nominated candidates for the following vacancies do 
not exceed the number to be elected, therefore the persons 
named below have been declared duly elected as members 
of the Council with effect from December 1, 1955. 


Male Nurse on the Mental Nurses Register or Mental Defectives 
Nurses Register 
Carr, PETER, 
Lennox Castle Institution, Lennoxtown. 
Nurse on the Fever Nurses Register 
MALTMAN, VIOLET E. M., Matron, 
City Hospital, Aberdeen. 


Nurse Tutors 
McInroy, ISABELLA-G., Tutor, 
Royal Infirmary, Glasgow. 
MacpDona.Lp, Marron, Tutor, 
Western General Hospital, Edinburgh. 
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CONSTITUTIONAL ASPECTS 
OF MENTAL HYGIENE 


by R. W. PARNELL, D.M., M.R.C.P., Nuffield Research Physician, 
Warneford Hospital, Oxford. 


YGEIA was the daughter of Aesculapius, god 

of medicine, and she was worshipped as the 

goddess of health. In ancient sculpture she was 

shown as a maiden of kindly aspect feeding a 
serpent with a drink of water from her right hand. Eve 
and she share this association with the serpent, and you 
may conclude what you will concerning the influence of 
sex on health. But we are now concerned with mental 
hygiene which may be defined at the start as the study 
and practice of promoting mental health. How do we 
study this? What is to be taught ? Who is to teach it ? 
These are three questions all in need of an urgent answer. 
Dr. W. S. Maclay, senior medical commissioner at the 
Board of Control, said recently: ‘“ We should be on 
firmer ground in teaching mental health if we knew 
what we wanted to teach”. 

Something is known of the prevention of mental 
disorders in which the aetiology is clear, and of this 
there can be no better example than the rapid disap- 
pearance of general paralysis of the insane following the 
treatment of syphilis with penicillin. Mental health 
cannot be applied to a vague mass, ‘the public’, but 
only to individuals and it must be based on respect and 
affection. Major ways of 
influencing public opinion 
are through radio, tele- 
vision, lectures, plays and 
films, but in all these it is 
public demand, not indi- 
vidual need that is being 
met. Individual need can 
only be met by under- 
standing the individual 
and this many a mother 
of a large family learns 
to do for herself, knowing 
from experience that 
one child needs special 
enouragement, another 
stricter control and a 
third a sharp smack 
periodically, in order to 
get the best out of them. 
Just as paternal influence 
is also needed at home to 
hold the balance, so, too, 
in the country as a whole 
an understanding of social 
trends is necessary to 





Abstracted from two lectures 
given at a course for health 
visitors, school nurses and 
tuberculosis visitors at Lady 
Margaret Hall, Oxford, ar- 
vanged by the Education De- 
partment, Royal College of 
Nursing. 


FIG. 1. The four physiques: Sheldon somatotypes. 





prevent a disproportionate drain on drugs, unre- 
warding waste of skilled people’s time and uneconomic 
over-attention to certain groups at the expense of others, 


Emphasis on Health’ 


In the country’s programme, mental hospital beds 
come first, but this is by its very nature a provision for 
ill-health. The emphasis of this course is to be on 
health, not on ill-health, and I propose, therefore, to 
describe a method of recording physical constitution, and 
to give an account of certain traits in behaviour which 
have been found to be associated closely with particular 
physical types. The other lectures on mental hygiene 
deal with environmental aspects of the subject but I 
must point out that environmental factors can only 
influence behaviour -by the stimulus they supply to 
individuals of differing character and constitution. 


Opinion Survey of Temperamental Qualities 


Before the relationships already found to exist 
between physique and character were disclosed, members 
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of the conference were asked to furnish their own views 
of the personal qualities likely to be shown by men of 
four rather extreme types of physique. 

The four physiques (Fig. 1) with their Sheldon 
somatotype rating, were: 

Somatotype 731 

A fat man with moderate amount of supporting 
musculature. 

B. Somatotype 262 

An individual in whom bone and muscle develop- 
ment was much the most prominent feature. 

C. Somatotype 126 

A linear individual with light weight for height, in 
whom subcutaneous fat was minimal and musculature 
only slightly greater. 

D. Somatotype 4244 

An individual with asthenic or light build to whom 
a large amount of subcutaneous fat with comparatively 
little muscle lent distinctly feminine contours. 

Members of the conference each completed the 
schedule shown in Table 1 stating their opinion as to 
the various personal qualities of the four main types of 
physique just described. The results of this survey of 
the opinion of health visitors are now reported in order 
that readers may have the opportunity of deciding for 
themselves whether they agree or disagree with the majority 
opinion expressed. The table shows the number of votes 
cast under each heading. 


Physique A. Type 731. (Fat with moderate muscle.) 

It was fairly generally agreed that this man could 
neither run long distances nor sprint, on the other hand 
the votes were almost evenly divided about his participa- 
tion in football. In my experience, a certain proportion 
of these men do so, at least till their early twenties. With 
regard to intelligence, 37 votes to 8 were cast against 
him having above average intelligence, which is inter- 
esting in view of the general liking shown for him later 
in the questionnaire. In interest, a large majority 
recognized his social aptitude, but opinion was equally 
divided about his practical and mechanical ability and 
preference for action rather than reading. Some thought 
he might be academic, as indeed a few 731s are, but the 
majority thought not. With regard to occupation, a 
large majority clearly thought him well suited to farming 
—‘the jolly farmer ’—but for all the other occupations 
the 731 was considered ill-suited; although the voting 
suggested he would be least out of place as a soldier, 
next. as chemist, next as schoolmaster, next as general 
practitioner and most out of place as a dress designer. 
Perhaps it was thought he would not care sufficiently 
about the niceties of dress, but he would surely have 
personal experience of the problems encountered by the 


‘ “not so slim’. 


Physique B. Type 262 

The majority verdict was that he could both run 
long distances and sprint; his ability at football was 
fully appreciated. In intelligence, as for the 731, a 
Majority verdict went against him being more than 
averagely bright. In interests he was,clearly deemed 
practical; he was not thought likely to be academic but 
a surprisingly large group thought him sociable. In 
occupation soldier ranked first, farmer second and school- 
master third. By a majority of one vote he was considered 
ill-suited as a G.P., but there was little or no support 
for him taking up the work of chemist or dress designer. 


Physique C. Type 126 

A majority of eight thought the 126 could run long 
distances and a larger majority of 13 thought him able 
to sprint. Now in’my experience, 126s do neither of 
these things well, though they sometimes make good 
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tennis players; their physique is too linear and not 
compact enough for rough games. The majority vote 
that he would have less than average interest and ability 
for sport tallies more closely with experience. In intelli- 
gence, a comfortable majority of 17 favoured him as 
above average; his interests were thought likely to be 
academic, and he was expected to be more interested in 
reading than in practical and mechanical matters. Though 
he received the largest vote for unsociability among the 
four types nevertheless the majority were in favour of 
him having social interests. Pharmaceutical chemist was 
considered much the most suitable occupation, followed 
by schoolmaster and soldier; G.P. and dress designer 
failed to qualify as suitable by small margins, but there 
was very strong opinion that he would be ill-suited to 
farming. 

Physique D. Type 4244 


The 4244 was considered unlikely to be good at long 
distance running or sprinting. There was pretty general 


TABLE 1 


The majority opinion (in italic) and votes concerning personal ability, 
interests and behaviour of men of different physique 





A B Cc D 
731 262 126 4244 





Athletic Ability 
Long distance runner | Yes No| Yes No| Yes No| Yes No 
0 439123 -191-25 17 }41> BB 
Sprint “xe ... | Yes No| Yes No| Yes No| Yes No 
O 41/28 11/28 15/19 22 
Football and other | Yes No} Yes No|Yes=No] Yes No 
field contact sports |22 21/40 ‘3,21 21) 4 34 
Less than average in- | Yes No| Yes No| Yes No| Yes No 
terest and ability. 24 18] 8 34/15 25)19 22 
£.Q, 
Above average Yes No| Yes No| Yes No| Yes No 
8. 371/16 27;29 12;22 18 
Interests 
Practical and mech- |Yes=No} Yes No| Yes No| Yes No 
anical, prefersaction. | 22 22 | 38 4/19 21] 6 30 
Social = ... | Yes No| Yes No| Yes No| Yes No 
39. .-3132 9)22 15/28 12 
Yes No| Yes No| Yes No| Yes No 


Academic, prefers 
M4 - 281°5 “32524: 16) 31 9 


reading. 
Occupation 
G—good or well suited. 
P—poor or uncongenial. 


Schoolmaster Site Tt oe Pale. Pe F&F 
15. 26122 181423 15/16 22 

Farmer rye Ie Set SRE: (Peek 
32 10] 34 §} 3 31] 4 38 

Soldier ae sos bok ake PEG 2G 
18°. 23135 4/19 16] 3. 3 

Chemist (pharmacy) Ree 1G! Pig) eae 
17. 25} 6 30/30 6/25 13 

Dress designer weniGt P16. PAG) Pe GaP 
8 31] 1 35)14 18/36 4 

General Practitioner |G P|G P|G P|G P 
12 28/18 19|16 17; 9 2% 


Sex 
Homosexual trends... | Yes No| Yes No| Yes No| Yes No 


Heterosexual only ... | Yes No| Yes No| Yes No| Yes No 
Number ‘types in likely 


order 1-4 (1=most 
likely). 


a. As a good husband | 7. 2. 3.4) 1. 2. 3.4/1. 2. 3.4/1. 2.3. 4 

27. 9. 5. 0)11.16.11.0) 6.13.12.6}1. 4. 4. 26 

b. As a good father | 7.2.3.4] 7. 2. 3.4/1. 2.3.4/1.2.3. 4 

towards children. |28. 9. 2. 2) 14.14.7.2/9. 13. 9. 6/3. 4. 8. 20 
Likely to prefer large} L S|L S St de. S 


L 
(L) or small (S) family |} 38 14}/18 21/11 25/10 25 


Delinquency 
Number 1-4 in order of 
likelihood of being |1 
delinquent (1=most [8. 
likely) 
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agreement that he would not be any good at football, 
but perhaps a surprisingly large minority did credit him 
with the ability to run, forgetting that muscles are every 
bit as necessary for this as length of leg. On the whole 
he was considered to have above average intelligence, 
but not by as large a majority as the 126: this verdict 
does not tally with experience because the 424} generally 
does better both in intelligence tests and in academic 
examinations. In fact the large majority who gave him 
academic interests and a preference for reading rather 
than practical things seem to be right. He was also 
considered sociable. For occupation, dress designing 
came first with 36 votes in favour, followed by chemist 
with 25 votes; al] the others were considered unsuitable, 
but schoolmastering least so. 


Sexual Trends 


In coming to trends in sexual behaviour it is simpler 
to take one trait at a time in the different physiques. 
Opinion as to the likelihood of homosexual trends was 
indicated by the number of votes cast: Type D (4244) 
26 votes; Type C (126) 12 votes; Type A (731) 8 votes; 
Type B (262) 5 votes; but it was only in Type 424} 
that a majority held the view that homosexual trends 
would be present. Linking up with this there was a 
majority vote against the same type having heterosexual 
trends only; although there was a majority verdict in 
favour of other men’s sexual interests being limited in 
this way. One may add in passing that this voting 
tallies reasonably well with experience gained in a recent 
survey of sexual interests in young men, but an important 
distinction should be drawn between those with homo- 
sexual experience who are inclined to be more muscular 
than those in whom homosexual trends stay at the level 
of phantasy. . 

With these points in mind it is not surprising 
that a majority vote was cast against the 4244 making 
a good husband and a good father, which is of course 
quite different from saying that he never does. It is 
relevant here to mention that the majority of voters 
were unmarried women, but there is no doubt about their 
preference for the 731 as a good husband and a good 
father. He was, too, the only type considered likely to 
welcome a large family, the 262 came next, but both 
linear types were thought likely to prefer small families. 
Delinquency was not considered likely in any type, 
though a majority vote of one gave the 4244 the distinc- 
tion of being the only type voted as likely to be delinquent. 
The general trend of votes suggested that delinquency 
proved one of the more difficult topics and the result 
disagrees substantially with experience of delinquents, 
among whom physiques in the neighbourhood of types 
731 and 262 are distinctly more common than the linear 
builds (Sheldon, Hartl and McDermott, 1949; Glueck 
and Glueck, 1950; Parnell and Epps, 1952). 

Apart from these details, there are one or two reflec- 
tions to be made on the general trend of voting. It 
may be noticed that all types received a majority verdict 
in favour of them having social interests. Whether they 
do in fact have them or whether it is simply the general 
view that they should be sociable needs examining more 
closely. Actually the answer seems to be that both 
interpretations partly reflect the truth, for although the 
majority of voters regarded all types as sociable, the 
different types may. be graded by votes received in the 
following order of sociableness: type 731, 39 votes; 
type 262, 32 votes; type 4244, 28 votes and lastly type 126, 
22 votes as least sociable. The point to be made here 
is that personal verdicts may be biased by personal 
prejudice or by social acceptibility and if mental hygiene 
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is to be applied to individuals, it is necessary to know 
how the observer or group stand in relation to the general 
trend of opinion before a comprehensive view or valid 
objective judgement can be formed. 

There are two other small points. Not one of the four 
physical types received a majority verdict in favour of 
him being a general practitioner. It is true that the 
262 and 126 narrowly missed qualifying by only one vote, 
but it is notable that the 731, who was obviously liked 
in many ways, polled fewer votes than the 126. Are 
G.P.s so much disliked by health visitors, or does the 
health visitor’s opinion of the G.P. represent so high an 
ideal that none of the particular types comes up to it? 
In point of fact, in the somatotype distribution of Oxford 
and Birmingham medical students, the main concentra- 
tion has recently been among central mesormorphs (see 
below); thus the health visitor’s opinion may be correct 
that none of the more extreme physical types were 
particularly well suited. 

The last point, and one which I am partly at a loss 
to explain, was that on several forms a particular type 
was chosen both as good husband and good father, 
though it was also declared that he would not have 
sexual interests of either kind mentioned. Certainly 
companionship is the keystone of many marriages, but 
is this meaning intended or were the words homosexual 
and heterosexual sometimes incompletely understood ? 


SOMATOTYPING 


In this second lecture I propose briefly to describe 
Sheldon’s system of somatotyping and the triangular 
chart used for plotting the relationship of different 
physiques one to another. The somatotype distribution 
will be shown of 38 health visitors who attended the 
Oxford conference and who kindly volunteered to be 
measured to help provide standards with which to 
compare the physique of psychiatric patients. The 
somatotype distribution of health visitors may then be 
compared with that of women university students and 
contrasted with women patients developing schizophrenia. 

Sheldon’s system of photographic somatotyping is 
undoubtedly the most stimulating and outstanding 
achievement in the classification of physique in recent 
years. The best description of the method elaborated 
by Sheldon, Stevens and Tuckér (1940) is to be found in 
their book The Varieties of Human Physique and the 
best illustrations in Sheldon’s Atlas of Men (1954). A 
companion volume, Adlas of Women, will, it is hoped, be 
published in the future. There is no need to supply 
a further detailed account here, but an introductory 
note may help those so far unacquainted with this 
work. 

From a complete library of 46,000 standardized photo- 
graphs of men, three extreme kinds of physique were 
selected: the very fat, the extremely muscular and the 
excessively linear with ‘ walking stick’ kind of physique. 
These three types were considered to represent the 
extreme manifestation of one component and each indi- 
vidual was then given an estimate on a seven point scale, 
seven being maximum and one being minimum for each 
of these three components, fat, muscularity and linearity. 
To assist in the assessment of these three figure indices 
for each individual a check list was prepared of character- 
istics most strongly manifest in extreme examples of 
each component. The first component is called endo- 
morphy and concerns the degree of roundness of the 
physique and ability to put on fat. The second com- 
ponent, mesomorphy, describes bone and muscle develop- 
ment, and the third component, ectomorphy, is rated 
by the ponderal index (height divided by the cube root 
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of weight) which records how heavy- or light-weight a 
person is for his height. The three-figure somatotype 
index describes shape, not size. 

Endopenia, mesopenia and ectopenia are terms 
sometimes used to describe the lower ratings 1 to 3 in 
each component. 

Naturally only a small proportion of people have 
extreme ratings like 711, 171 and 117. The majority of 
types may be expressed in indices such as 433, 343 and 
334 where the rating in each dimension lies near the 
middle of the seven point scale. In the example chosen, 
the rating 4 is dominant and the three examples are 
respectively an endomorph, a mesomorph and an ecto- 
morph. The influence of secondary dominance is also 
important: for example the lean and muscular 145 is 
very different from the 415 with his fat, feminine form, 
lacking muscularity. Or again, compare the 452 and 
254; both have primary dominance of 5 in mesomorphy 
but the 452 is a comfortable pyknic person who commonly 
adjusts well, the 254 is also athletic, but spare in build 
and more inclined to be intolerant of human weakness 
and complacency. 

Such differences in physical appearance, and in the 
temperament recognized in the health visitors’ majority 
opinion survey to be associated with each build, are so 
great that a child will recognize the features with the 
same unfailing skill that schoolboys dub their masters. 


Chart of Human Physique 


On the chart developed by Sheldon to map the 
range and variety of human physique it is possible to 
plot the position of any one individual in relation to the 
three polar extremes, 711, 171 and 117. Somatotype 444 
will be found at the centre, equidistant from all three 
poles. Each sector with apex reaching to the centre of 
the diagram includes physiques whose components fall 
into a particular order of dominance. Dominance has 
been shown to exercise great influence over the prevalence 
of psychosomatic manifestations; in fat young men 
indigestion, asthma and hay fever are least common, 
endomorphy appearing to act as a buffer against the 
chill winds of circumstance; yet endomorphic young 
men, more especially those most centrally placed, have 
high rates of attendance for mental upset, and just 
as they communicate their feelings easily, so too their 
minds seem to complain before their bodies, 

The great advantage of the chart lies in being able 
to see at a glance the distance separating two particular 
physiques, for the farther apart they are on the chart, 
the greater the gulf of physical difference in their 
structure. In the same way, after a short while, as soon 
as the ability grows to visualize body build in each region 
of the chart, the main differences between groups of 
people may be appreciated with but a moment or two’s 
inspection. 


Type Constant throughout Life 


In estimating the somatotype, evidence is gathered 
with the declared aim of giving an index that will remain 
constant from birth to the grave, however much individual 
proportion and measurements vary during life. The aim 
is a type mainly genetically determined, a form of 
shorthand description of the physical course that body 
shape will follow in the absence of illness, bad nutrition 
and unusual muscular hypertrophy or atrophy. That 
is the aim; how far it can be achieved in practice is of 
vital importance if the effects of upbringing on individuals 
of varying nature are to be distinguished in a way useful 
enough to become the basis of policy for health and 
education. How far is it achieved? It is impossible 
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to give an exact answer, but evidence is steadily collecting 
to show that the influence of somatotype on personality 
and achievement is strong, and that this systematic 
approach to the assessment of personality cannot be 
ignored, for standards of normality based on the ‘average 
person ’ disallow normal individuality and the usefulness 
of such standards is accordingly small. The somatotype 
is the first major step towards recognizing individuality 
in physique and its associated qualities, many of which 
are only too obvious. 


Some Recognized Characteristics 


The relationship between physique and behaviour 
is being tackled at four different ages in current surveys ° 
conducted from the Warneford Hospital. One hundred 
seven-year-old children, 900 1l-year-olds, some 170 
undergraduates and over 500 adult patients referred for 
consultant psychiatric advice, have so far been studied. 
Certain details of these surveys have been published 
and may be found in the list of references to this article. 
Here, for convenience, a short summary is provided of 
the more significant advantages and disadvantages found 
to be associated in our experience with the three main 
groups of somatotypes. The figures of healthy under- 
graduate performance are derived from earlier work also 
supported by the Nuffield Foundation. The results 
imply significant tendencies; only here and there do they 
reach a level of correlation high enough to warrant 
prediction in individual cases. 

Endomorphs appear to suffer few handicaps in the 
first seven years of life: breast feeding is usually satis- 
factory, they express their feelings easily, get on well with 
people and are confident; neither suspicious nor resentful, 
they are disinclined to blame others and are seldom sad. 
At 11 years, boys have a higher than average scholarship 
rate in the 11 plus examination, which girl endomorphs 
for some reason do not share. At the university endo- 
morphic men tend to do well in the arts, have low rates 
for psychosomatic illnesses such as asthma and indigestion. 
and usually show stable electro-encephalographic tracings. 
They volunteer and co-operate well for psychological 
tests but also show comparatively high disposition to 
psychological breakdown, especially in the neighbourhood. 
of somatotype 433. Mesopenic endomorphs are com- 
paratively weak physically and seldom any good at 
strenuous sport, judged by men’s standards, In later 
life, endomorphs score through their social aptitude, but 
the risk of obesity, cardiovascular disease, diabetes and 
arthritis is enhanced and they probably experience more 
than usual disposition to depression and dependent or 
hysterical forms of neurosis, in particular if they lack 
muscularity as well as being fat. 


Mesomorphs. Neither breast nor later feeding 
commonly presents difficulties, and during the first seven 
years of life mesomorphs are comparatively free from 
anxiety, shyness, fussiness and showing off. On the 
other hand they are more inclined to learn and read late, 
and this is undoubtedly connected with low. scholarship 
rates later at the age of 11 compared with other children, 
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for they do significantly less well on the Moray House 
test of intelligence and also at English. They are probably 
better at practical things and this links with their better 
results on the Wechsler intelligent performance test 
even at the age of seven. Generally fond of sport, they 
occasionally show all-round ability at work and games 
in a way that is seldom equalled by others. This is 
specially true later if mesomorphic undergraduates are 
studied, and they achieve the best proportion of first- 
and second-class honours. Vocationally, medicine, 
dentistry, engineering and metallurgy appear especially 
to recruit mesomorphs. In physical illness mesomorphs 
show slightly increased rates for accidents, no doubt 
because their behaviour more often entails risk, but they 
also register higher rates for appendicectomy and spastic 


colon. The electro-encephalograph gives epileptiform - 


tracings most often in thin mesomorphs (and thin muscular 
ectomorphs, too). In later life longevity is the most 
distinctive asset that mesomorphs enjoy. They are less 
disposed than other physiques to mental breakdown, but 
they break more often after the age of 30 than before. 
After 30, manic and paranoid psychoses are more common, 
and neurosis with compulsive obsessional traits or aggres- 
sive psychopathic features more often evident from the 
history. 


. _ Ectomorphs—may be said to start life with the 
disadvantages of oversensitivity for they often have 
difficulties in breast feeding and are more often artificially 
fed; they tend to be shy, with difficulty in communi- 
cating their wishes and feelings to people around them, 
they more often show several of the commoner signs of 
instability such as thumb sucking, nail-biting, temper 
tantrums, teethgrinding, nightmares, panics and breath 
holding. This list of disadvantages is offset, however, 
in early life by a tendency to read early, to be meticulous 
and conscientious and to do especially well on tests of 
verbal intelligence. Thus it is not surprising at 11 
years to find both ectomorphic boys and girls gaining 
more grammar school places than might otherwise be 
expected. This characteristic they appear to carry 


further, for at Oxford they attained first-class honours 
significantly often. In contrast to this brilliance they 
most often showed disappointing performance too, so 





Nursing Times, August 5, 1955 





FIG. 3. Py a SOMATOTYPE 
of? m DISTRIBUTION 
” ag OF 630 
fv ef Me WOMEN 
af si STUDENTS 








A SCHEMATIC TWO-DIMENSIONAL PROJECTION OF THE THEORETICAL SPATIAL RELATIONSHIPS AMONG THE KNOWN SOMATOTYPES 


that they appear to possess the greatest potentiality for 
better and for worse. They are a mixed bunch, the 
fatter ectomorphs being both more brilliant and more 
likely to suffer schizo-affective upsets; the more muscular 
ectomorphs breaking down less often, but being better 
athletically, also more modest or frankly disappointing 
academically. Habitual anxiety may beset them in 
early life, but later adjustment seems to follow so that 
long life is the heritage of many of the more muscular 
ectomorphs. : 


Somatotype Distribution of Health Visitors 


The somatotype distribution of 38 health visitors 
is shown in Fig. 2 and may be compared with the distribu- 
tion found among 630 women students (see Fig. 3). 
Both groups were typed by the deviation chart method 
after making allowance for age changes in subcutaneous 
fat and the weight changes recorded in the history of the 
health visitors, who were of course older than the students. 
For purposes of comparison, the chart may be divided 
into somatotype areas North-west, North-east and South 




















TABLE 2 

WoMEN HEALTH SCHIZOPHRENIC 

SOMATOTYPE STUDENTS VISITORS PATIENTS 
AREA 

tix ialsi-« % 
North West. 
Sectors and lines | 233 37 27 71 0 0 
543, 443, 453, 
343, 444 
North East 
354, 344, 345, 7 1 “4 5 0 0 
334 
South 
435, 434, 534, | 390 62 9 24 15 100 
433 
All types 630 100 38 100 15 100 
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and the frequency of types seen in the accompanying 
table. 

More than two-thirds of the health visitors have 
north-west somatotypes with endomorphy and meso- 
morphy dominant, in contrast to women students who 
have nearly two-thirds in the south combining endo- 
morphy and ectomorphy. Hardly any health visitors, 
and they were beyond the age of 35, fell in the somatotype 
area where the 15 women schizophrenic patients were 
found, ‘an area within lines joining types 613, 534, 425 
and 415. A substantial proportion (30 per cent.) of 
women students have physiques in this region with 
schizophrenic susceptibility and it cannot be too strongly 
emphasized that although somatotyping offers a way of 
measuring relative disposition and the form a breakdown 
is most likely to take, it contributes much less in answer 
to the questions ‘ Will a breakdown occur, and if so, 
when ?’ 

Without exaggeration, it seems reasonable to con- 
clude that those who are selected or who select themselves 
for the tasks of health visiting have both the physical 
qualities and the temperamental characteristics of social 
interest and inclination likely to be needed for their work. 
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Mental Health—3 


by J. W. COLE, B.Sc., M.A.(Oxon.), Lecturer in Psychology. 


ERHAPS the period of adolescence, a time of 

physical and psychological turbulence and change, 

can best and most suitably be described by affirming 

a contradiction and saying that in body and in 
mind the adolescent is both an adult and a child and at 
the same time neither. The effect of this is that at no 
other period of life is the individual so uncertain of 
himself in relation to his environment, because his childish 
responses to and requirements from it are no longer felt 
as adequate, and the new relationships, particularly those 
concerned with the opposite sex, have not yet been 
established on a secure basis. 

The significance of adolescence is well emphasized 
by Frances Wickes in The Inner World of Childhood, 
when she writes: ‘‘ That the problem of adolescence has 
always been considered of vital importance is shown by 
the initiation rites of primitive peoples... These 
permitted no evasion of the point at issue. The young 
man was to put away childish things and to enter into 
the life of the tribe . . . Nor could the father or mother 
hold him back. He belonged to the larger life of the tribe 
and that larger life claimed him.” This passage goes 
right to the heart of adolescent psychology; it is this 
urge to achieve independence and to enter ‘ the larger 
life of the tribe’ that is the basis underlying all the 
aealthy revolt against authority which is so characteristic 
of the adolescent. 

This is the age when a latchkey is demanded, when 
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financial independence is desired, when inquiry by parents 
into comings and goings and social activities is often 
resented, when any suggestion of control is revolted 
against, when opinions are definite and judgements black 
or white, when, as at no other age, there is a capacity 
for idealism and dedication to a cause, and over and above 
all a certain physical and psychological gaucherie which 
can be extremely irritating to adults unless they wisely 
agree with Browning—‘“It was better Youth should 
strive through acts uncouth towards making than repose 
on ought found made.” 

What the adolescent needs at this stage is pointing 
on to independence and the responsibility of the larger 
life of the tribe, but at the same time helping to realize 
that while independence is desirable, licence is not, and 
that control by others needs to be replaced by self- 
discipline, which may even necessitate the voluntary 
submission to some group authority. 

Another vital issue at this period of life is the establish- 
ment of a healthy relationship with members of the 
opposite sex. In the immediate pre-adolescent stage, and 
possibly into early adolescence itself, both sexes seek the 
company and share the interests of members of their own 
sex almost exclusively. But following the physiological 
development of puberty the mind begins to take an 
interest in the other sex. This interest, slight at first, 
increases rapidly until it is a major, and in some 
cases the major psychological factor in the mind of 
the late adolescent. 

At first the unknown, slightly alarming, but altogether 
fascinating opposite sex, is investigated socially in the 





864 


company of a protecting member of one’s own sex. This 
running in couples usually continues for some time until 
the Jater stages of courtship are reached. 

At this period of development the adolescent needs 
from the adult world a frank and understanding acceptance 
of the heterosexual interest, and an environment in which 
contemporaries of both sexes have ample opportunities 
for meeting in large groups. 

These groups need some organization and discreet 
supervision. A very admirable technique from a psycho- 
logical point of view which achieves this, is the London 
Season, the laudable object of which is thinly veiled. 
It is regrettable that affairs are not nearly so well arranged 
for the young people in the other strata of society. In 
middle-class homes much could be, and often is, done by 
parents encouraging the giving of parties by etheir 
adolescent offspring in their home, being there when the 
guests arrive and then retiring. In other spheres a great 
deal of excellent social work is being done by firms which 
employ large numbers of adolescents and offer them 
many and varied forms of social recreation. 

The adolescent who adjusts to society and to sex 
needs also, if we follow Adler, to adjust to work. 


Responsibilities within the Group 


Independence should lead to a sense of responsibility, 
and the relationship to the environmental group in the 
mentally healthy is one of giving as well as getting. Both 
the idealism of the adolescent and the influence of the 
group mind, to which he will be sensitive if psychologically 
mature, will protest against a purely ‘ give me’, ‘I want’, 
approach to life. That he who expects to receive from 
the common pool is expected to contribute to it is an 
attitude we find in any healthy community, and one which 
is accepted by its mentally healthy members. But 
ideally, to be the satisfying thing it can be, work should 
have attached to it a considerable amount of psychic 
energy and interest, and not be that which we do as 
little as possible of for as much money as obtainable. 

One of the great threats to mental health in a modern 
urban civilization is the strain imposed by having to do 
for eight hours a day something which is purely routine 
and in which no interest can be taken; can it be wondered 
that those whose jobs are of this nature so often seek 
emotional outlets at the cinema and in various forms of 
gambling ? 

For many who have achieved the three adjustments 
Adler considers necessary for mental health, a further 
momentous adjustment is required at the time of their 
marriage. It has been said that if a marriage is to be 
harmonious four things are desirable: (1) equality of 
social status, (2) equality of sexual passion, (3) equality 
of intellect, (4) a common Weltanschauung (world out- 
look). If these factors are absent in a marriage it is 
usually under a strain; if they are present they facilitate 
the establishment of a harmonious relationship and 
exclude mental stresses, which in unstable personalities 
may, and often do, precipitate neurotic disturbances. 

More or less equality in social status eases adjust- 
ment, because it means the couple have similar environ- 
mental backgrounds and the similar social traditions, 
codes, ambitions and habits which go with them. Many 
wartime marriages foundered because man and wife met 
away from their normal environments, and when they 
set up home together one partner was out of place in the 
other’s setting. 

As is well known, individual men and: women vary 
very considerably in the intensity of their sexual desire. 
Therefore, if in a marriage one partner is much more highly 
sexed than the other what should be a source of harmony 
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and a joyous bond between the two becomes a cause of 
irritation and frustration. 

Equality of intellect makes possible a greater sharing 
of interests and the enjoyment of a fuller companionship. 

A common Weltanschauung (world outlook) means 
that man and wife should have similar, or at least not 
inharmonious, views on such subjects as religion, moral 
standards, politics and the other emotionally toned 
beliefs which are a part of their environment. To this 
list we might add that it is desirable for both partners 
to live at a similar tempo, and have what may be called 
similar psychological rhythms. A quick thinker, talker 
or walker, can be intensely irritated by one who 
is much slower; and the slow, deliberate countryman 
can be confused by, and contemptuous of, the hypermanic 
activity of a city dweller. 

Furthermore marriage makes very considerable 
demands from both partners, and requires psychological 
maturity and mental balance if it is to be happy and 
successful. The failure of one partner to progress beyond 
the infantile ‘I want’ mentality can make the marriage 
intolerable for the other. 

If physical health is desirable in marriage, mental 
health and maturity is even more so. Marriage is, there- 
fore, no cure for a neurosis, which always has in itself 
an element of regression to an earlier stage of develop- 
ment. The best age for marriage will depend on the 
psychological maturity of the individuals, and their 
social circumstances, but the following data are of 
significance in this matter. 

Of women who marry between the ages of 16 and 18, 
one in four divorce; of those who do so between 19 and 
22, one in 10, and of those between 23. and 27 only one 
in 16 divorce. These figures would support the 
view that marriage is usually best postponed until the 
personality has fully developed, matured and stabilized. 

Before leaving this subject it is well to remind our- 
selves that the sexual desire is two-fold, so that in the 
normal mentally healthy young adult of either sex there 
is the urge to mate and the often overlooked very strong 
urge to parenthood. Hence it is natural that the sexual 
drive remains unsatisfied unless both urges have been 
fulfilled. 

This biological and psychological truth can be 
expressed by saying that the circle of the home has three, 
and not two, segments. 


King Edward’s Hospital Fund 


HE conclusion of a course of one month for senior 

ward sisters at the Staff College of King Edward’s 
Hospital Fund for London, Division of Nursing, in 
Cromwell Road, was marked on July 12 by a friendly 
and informal reception held there, when the guests were 
received by Miss C. H. S. Dobie, $.R.N., S.C.M., principal, 
with members of the College staff and students. There 
is evident enthusiasm for courses of this kind, which 
offer the advantage of communal living in a delightful 
residence in addition to the syllabus of studies and visits 
of observation. The Staff College had had a visit, on the 
previous day from the group of nurses taking part in the 
study tour from Teachers College, Columbia University. 
Among the guests were Miss D. C. Bridges, C.B.E., 
Miss G. Ceris Jones, matron, The London Hospital, 
Miss I. M. Wills, matron of the Royal Masonic Hos- 
pital, Miss E. E. Warr, matron of the Royal Bucking- 
hamshire Hospital, Aylesbury, Sir Alexander Macgregor, 
K.B.E., J.P., with Sir Wilson Jameson, Mr. A. G, L. Ives, 
C.V.O., and  otheis associated with the Fund. 
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Orthopaedic Hospital 


RHYD-LAFAR, 
CARDIFF 


Left: senior boys’ ward with french 
windows opening on to spacious flagged 
terraces. 
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of Wales Orthopaedic Hos- 

pital (see Nursing Times, 
July 1), the first hospital to be 
built in Wales since the inaugura- 
tion of the National Health 
Service, has been built partly 
to incorporate the war - time 
American military hospital on the 
site. 

Although many new build- 
ings and adaptations were 
necessary, some of the services 
laid on for the original hospital 
buildings were able to be incorpor- 
ated in the orthopaedic hospital. 
Further expansion of the ortho- 
paedic hospital services was badly 
needed, but plans were held up 
by the last war. 

The hospital provides 220 
beds and is of hutted construction. 
There are attractive nurses 
quarters. Treatment rooms are 
grouped together so as to be 
easily accessible for patients and 
staff. The two operating theatres 
are placed centrally and adjacent 
are plaster rooms and the X-ray 
department. The physiotherapy, 
occupational therapy, dental and 
clinical photography, also the 
dispensary and __ pathological 
laboratories are in close 
proximity. 

Cubicle curtains are fitted to 
nearly all wards and particular 
attention has been paid to light 
and pleasing colour schemes. 
There are educational facilities 
for child patients. 

In October 1954, the General 
Nursing Council for England and 
Wales granted approval for a 
provisional period of two years, 
for the hospital to participate in a 
scheme of training with Morriston 
Hospital, Swansea, and the Cardiff 
Royal Infirmary. 


Tor: recently opened Prince 


Above: one of the operating theatres. 









Left: the children’s ward. 


Below: the women’s ward. 
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“Book Reviews 


(second edition).—by M. Toohey, M.D., M.R.C.P., D.C.H. 
(E. and S. Livingstone Limited, 16 and 17, Teviot Place, 
Edinburgh, 28s.) 

This book may be recommended without reserve to 
nurses in training, and also to trained nurses, for constant 
reference. The former will need to study with the aid 
of a medical dictionary for there is no attempt to talk 
down to the nurse. The author pays her the compliment 
of assuming she is able to study and refer to appropriate 
books for explanation of the terms she does not under- 
stand. Nor is there much detail of nursing care, except 
for emphasis on important points; the nurse is expected to 
learn medical nursing and techniques from nursing text- 
books and from experience at the bedside—which is all 
as it should be. 

As a textbook of medicine for nurses, however, this 
is all that could be desired. The illustrations are plentiful 
(30 new ones in this edition) and include many original 
diagrams, the paper and print is good, the ground is very 
well covered, the teaching is orthodox and thorough, and 
the price is reasonable. Special mention should be made 
of the useful and complete lists of drugs, together with 
their official and trade names. These are so many and 
various as to constitute a real problem in busy wards, 
where the knowledge required and the checking of doses 
puts a heavy responsibility on the State-registered nurse. 
These tables should be a help. There is also a very good 
chapter on psychosomatic medicine by Dr. H. R. Rollin. 

In this very comprehensive book of 624 pages the 
sections are necessarily long (60 pages on diseases of the 
circulatory system) so that the summaries at the end of 


each chapter are particularly useful. 
H. M. G., S.R.N., $.C.M., D.N.(Lond.) 


My Battle and Victory 
History of the Discovery of Poliomyelitis as a Systemic 
Disease.—by Sister Elizabeth Kenny. (Robert Hale, 63, Old 
Brompton Road, London, S.W.7. 10s. 6d.) : 

The name of Sister Kenny has been associated for 
many years with the treatment of poliomyelitis and has 
caused much controversy. My Battle and Victory is her 
account of that controversy, and was written shortly 
before she died. 

The observations which she made of the spasm of 
the opposing muscles and their relief by hot packs started 
her belief that the disease affected the skin, fascia, and 
muscles, and that the paralysis was the result and not 
the cause. She refers, at least twice, to the disease 
misnamed ‘ poliomyelitis’. The recent demonstration of 
viraemia in poliomyelitis and the knowledge that the 
virus will grow in tissue culture certainly help to support 
her belief, but she carefully avoids any reference to the 
changes which are found in the central nervous system. 

Miss Kenny deals with the early diagnosis of cases 
and stresses the need for careful observation of contacts 
for the earliest signs of the disease. Among these, in 
addition to the usual prodromal symptoms, she includes 
particularly loss of elasticity of the skin and the presence 
of ‘ gooseflesh’ appearance in the affected parts. She 
supports her case by interesting accounts of a few selected 
cases in which almost miraculous results were obtained 
and witnessed by eminent members of the medical profes- 
sion. For example, the child who had been paralysed for 
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several weeks and whom she promised to demonstrate 
walking in 24 hours. When the medical men appeared 
the following day to see the result the boy was missing 
from his bed. He had run down the garden to see a 
street car. 

She refers to her treatment as dermo-neuro-muscular 
therapy. It is designed to relax the muscle spasm and 
to overcome the resulting inco-ordination. That Miss 
Kenny spent a lifetime devoting herself to the care of 
those suffering from infantile paralysis and persevered in 
spite of all opposition in her belief is worthy of high 
praise. Her antagonism to rigid splinting and her 
practice of early movement and hot packs for spasm have 
found many adherents the world over even if her theories 
are still in dispute. 

I must admit to a certain disappointment that 
details of treatment were not included and as a result the 
air of mystery which has always surrounded Miss Kenny 
remains. Nevertheless, to the students of poliomyelitis 
there is much of interest to stimulate thought and, if 
they cannot agree that Miss Kenny has discovered ‘a 
brand new malady ’, they must admit that her influence 
in the treatment of an old one has been considerable. 

F, L .K., M.B., Ch.B. 


Black’s Medical Dictionary 
(22nd edition).—by William A. R. Thomson, M.D. (Adam 
and Charles Black, 4, 5 and 6, Soho Square, London, W.17, 30s.) 
This book is very nearly a hardy annual, for a fresh 
edition appears, if not every year, at least every two 
or three years. 172,000 copies have been sold since its 
publication in 1906; this alone speaks for its popularity. 
It is designed to give brief, accurate and up-to-date 
information on most medical subjects, which are listed 
in alphabetical order for ease of reference, so that it is 
not in fact a dictionary in the strict sense of the word. 
It is intended to serve many groups—doctors, nurses, 
medical students and laymen—and probably succeeds as 
well as any book can do which attempts to suit so many. 
Every medical man dipping into it will probably 
consider some articles too long and others too short, but 
on the whole it strikes a fair balance—though two 
important lengthy articles, both on first aid, certainly 
do not include the best of modern treatment. In artificial 
respiration the Holger-Nielsen method is not mentioned 
at all, and in burns far too much stress is laid on the 
different types of dressings, and far too little on the need 
to get severe cases to hospital untouched save for the 
treatment of shock. However, all in all, the book can 
be recommended to all nurses seeking a modern reference 
book, and it could have a useful place in any nurses 
training unit library. 
V. 2.1L. 0, SLRC.P. 


Books Received 


Patterns of Patient Care: some studies of the utilization of 
nursing service personnel.—by Frances L. George, R.N., 
M.A.,and Ruth P. Kuehn R.N., Ph.D. Edited by Josephine 
Nelson. (London Branch, The Macmillan Company, New 
York, 31s. 6d.) 

A Hospital Century. Grey’s Hospital, Pietermaritzburg 
1855-1955.—by Alan F. Hattersley, M.A., F.R.Hist.S. 
(A. A. Balkema, Cape Town, obtainable by order through 
H. K. Lewis and Co. Lid., 136, Gower Street, London, W.C./.) 
Bailliere’s Pocket Book of Ward Information (Heimann and 
Wilson) (eighth edition).—vevised by Marjorie Houghton, 
M.B.E., S.R.N., S.C.M., D.N.(Lond.)  (Bailliere, Tindall 
and Cox, 6s.) 

Mitchell’s Anatomy and Physiology and the Causes of Disease 
(third edition).—by H. C. Trowell, O.B.E., M.D., F.R.C.P. 
(Bailliere, Tindall and Cox, 7s. 6d.) 
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ROYAL COLLEGE OF NURSING—PUBLIC HEALTH SECTION DAY CONFERENCE 


The Rights of the Child 


of the Royal College of Nursing, for matrons of day and 

residential nurseries and nursery training course tutors, 
on the ‘ The Rights of the Child’, was informative and 
stimulating. There was evident agreement-on the needs of 
many children even in our own country and on the valuable 
contribution,that nurseries could make towards preventing the 
disruption of family life in a temporary crisis and to the care 
and well-being of children whose parents could not provide all 
the care needed. Mrs. Hazel Mace presided throughout the day 
and welcomed the members present, the speakers and the 
guests, who inciuded Miss E. M. Trehearne, Ministry of Health, 
Miss G. M. Wansbrough Jones, children’s officer, Essex, 
representing the Association of Children’s Officers, Miss H. 
Bowerman, Somerset, representing the Nationa! Association 
of Nursery Matrons, Mrs. H. V. Enthoven, honorary secretary, 
National Society of Children’s Nurseries and Miss E. Robinson, 
chief nursing officer, London County Council. 

The first speakers were Dr. W. H. S. Wallace, divisional 
medical officer, London County Council; and Miss Dorothy 
Case, matron, Cowley Day Nursery, Brixton; both prefaced 
their addresses by stating that they were expressing their own 
personal views and not necessarily those of the London 
County Council. In the afternoon Dr. Edward Fuller, 
D.Litt., F.J.1., general editor and for 35 years public rela- 
tion’s officer, of the Save the Children Fund, spoke on ‘ The 
World’s Children’. After each address there was discussion 
and questions from the audience and the afternoon ended with 
many suggestions for gaining recognition of the need for and 
value of nurseries. 

After a break for tea lively discussion in which the 
majority of the audience appeared to take part, centred 
mainly on the need for nurseries. It was a tragedy that 
nurseries were being closed for economic reasons, instead of 
realizing the needs of many of the mothers and children of 
the country. The nursery had many advantages over the 
daily minder: it set a standard for the care of children; it could 
help the mother before the home became broken, or where 
there was a potential problem family, and could succour the 
children from broken homes. The nursery gave the small 
child companions of his own age. 

The audience felt there should be some way of finding 
the degree of need for day and residential nurseries nationally, 
and then a means of presenting this need so that local 
authorities would realize the preventive work the nurseries 
could perform for the well-being of the families most needing 
help. 5 


ik: day conference arranged by the Public Health Section 


* * * 


Dr. W. H. S. Wallace, who spoke first, said: 

The claiming of ‘ rights’ conjures up for me a rather 
aggressive attitude of mind on the part of those who claim 
the.n, It gives me a picture of suffragettes demanding the 
rights of women or of trades union officials making wage 
claims with the threat of a strike if their demands are not 
met. The claim to those rights may be well founded, as they 
may be based on the right to enjoy the fruits of their labours. 
We cannot, however, claim rights without meeting our obliga- 
tions. If a man does not work neither shall he eat. We 
may feel that we have the right to enjoy the fruits of our 
labour and the freedom to develop our personalities. On the 


‘Other hand, we have the obligation to work, to consider the 


rights of others, and in particular the rights of our children. 
The child, however, is born with no obligations, and its 
rights are entirely the obligations of its parents. These 
obligations are gradually transferred to the child as he grows 
older till, officially at any rate, they are entirely transferred 





by the time he reaches the age of 21. 

I prefer to consider the rights of the child as the obliga- 
tions of the parents, so as to avoid the rather aggressive 
attitude that may be associated with the term. The term 
‘rights’ is rather fashionable at the present time, possibly 
because so much of the improvement in the social conditions 
of the community during the last 50 years has been brought 
about by those who claimed their rights. We all welcome 
the social reforms which it is unlikely would have been 
brought about without the claiming of rights, but such 
methods cannot be used to improve the care and manage- 
ment of children. The child is certainly not conscious of 
its rights, at any rate during its early years; I think it 
would be highly undesirable to try to develop the idea of 
claiming righf$ in the child’s mind during its early years. 
Perhaps it is not suggested that we should, but we have to 
guard against transmitting this attitude of mind uncon- 
sciously. I would prefer to see children brought up in an 
atmosphere of love, in which the parents put their obliga- 
tions to their children first, and thus develop children who, 
when their turn comes, will also put their obligations first. 


‘Self Demand Feeding’ 


The phrase ‘self-demand feeding’, which is popular 
at the moment, indicates the present trend to think of the 
child’s rights first. Possibly there is much to be said for 
avoiding an over-rigorous routine in baby feeding and for 
feeding baby whenever he is hungry, but I must admit that 
I dislike the term ‘ self-demand feeding ’, as it creates the 
impression that the baby is to be master in the house and 
the mother to be his servant. I am fully aware that in 
many households this does happen and the household revolves 
around the baby, but I do not think that this is an attitude 
to be encouraged. If the principle is to be admitted where 
is it to stop? At what age is self-demand feeding to stop ? 
If it is to be applied to feeding why not to everything else ? 
There is, I believe, a school of thought which favours this 
attitude at the present time, but I prefer to look on a baby 
as an object of love and affection whose needs it is our 
obligation to provide. 

What, then, are the child’s needs, or rights for those 
who prefer it, which it is our obligation to provide ? 
Standards cannot be laid down when it is our object to 
provide the best and to aim at improvement all the time. 
We know that love is the most important thing a child 
requires, but who can talk of rights in connection with love, 
or lay down standards of how much love a child requires ? 

The only standards that we might lay down are what 
might be regarded as the bare minimum. Failure of the 
parents to provide this is a matter that would be dealt with 
by the N.S.P.C.C. I think we must regard the child’s needs, 
or rights, as something more than this. I do not propose, 
however, to make a list of what may be considered to be 
the rights of the child, but rather to consider the various 
problems that are facing us at the present time, the problems 
that are causing difficulty and concern at the stage we 
have at the moment reached in the process of our development. 

Many of the worst difficulties of poverty and starvation 
have been overcome, and in future generations, no doubt, 
others will be facing more difficult and intricate problems 
in applied psychology. There are still, however, serious 
problems with us, chiefly in the field of mental health and 
education, which need to be solved. So I propose to consider 
bricfly some of these problems in connection with the child’s 
physical and mental development. 

I would like to consider a few of the physical needs 
first. The need for and right to food, clothing and shelter 
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is obvious enough. Their adequacy is largely an economic 
problem. Fortunately, conditions are now improving and 
the effects of post-war shortages are diminishing; but, as 
was always the case, young people want to get married 
before they can afford to, before they have saved enough 
money to provide for these needs. So the obligation of 
parents starts before their marriage and they owe it to their 
children, if not to themselves, to wait till they can afford 
to provide a home for themselves and their children. 

Assuming that enough money is available to provide 
the food, is the child e:titled to anything more than the 
requisite number of calories? I think it certainly is. To 
be a good cook and provide well-planned meals, instead of 
pocket money to be spent in the tuck shop, is certainly an 
obligation on the part of the mother, and something to 
which the child is entitled. 

Fortunately, we seldom hear of serious neglect of 
clothing. There is one thing, however, which I think is 
liable to be neglected and that is 
adequate footwear. Unfortun- 
ately, the experts are not entirely 
agreed on this subject and they 
are liable to advocate shoes 
which are alleged to fit the foot 
but fail to have an attractive 
appearance. Such shoes, how- 
ever admirable they may be, will 
not be worn, at any rate by 
children when they get old 
enough to begin to consider their 
appearance. Another difficulty 
with which mothers are faced is 
the speed with which their 
children’s feet grow. Shoes be- 
. come too small before they are 
worn out, and the constant 
provision of new shoes is a heavy 
expense for anyone with a 
growing family. 

With regard to shelter, the 
housing problem is, fortunately, 
improving, although it will long 
remain an economic problem. 
The chief problems with which 
we are faced today are largely 
the result of young couples 
starting a family and remaining 
in one or other of their parents’ 
homes. I do not know if we can maintain that it is 
the child’s right that its parents should provide a separate 
home for themselves and their family, but I think they will 
all be happier if they do. 


Safety in the Home 


Another important point in connection with the home 
is safety. Whatever views we may have on a child’s rights, 
he has undoubtedly the right to be protected from physical 
danger in his own home. It is tragic that when so much 
has been done to overcome disease, the greates. cause of 
deaths among children is now from injury following 
accidents. 

Medical officers of health have rightly recognized 
that the prevention of accidents is as much their concern 
as the prevention of disease. The problem must be dealt 
with by removing the dangers in our homes and by propa- 
ganda to encourage parents and children to take more care. 
Steps are being taken to ensure that homes are safe. The 
health visitor can do much by warning mothers of the 
dangers of broken steps and stairs, worn mats, bath water too 
hot, unprotected gas taps and electric switches, to mention 
only a few of the hazards that surround the young child. 

Another physical need, certainly a right, is the need for 
space for adequate exercise. Unfortunately, many children, 
especially flat dwellers, have no adequate space to play, and 
consequently resort to the streets or sit gazing at the televi- 
sion. Mothers would often find life easier if their children 
could work off their energies in playing fields. Much irrita- 





Miss D. Case, Dr. W. H. S. Wallace, Mrs. Mace and Mrs. 
Enthoven, before the conference ‘The Rights of the Child’. 
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bility and destructiveness on the part of children is simply due 
to lack of exercise. By giving children their rights in this 
sphere mothers will not only benefit their children but make 
things easier for themselves. 

It is in the sphere of the mental development of the 
child that we are faced with our main problems today. The 
first essential to the full mental and spiritual development 
of the child is the love of its parents. This love evokes a 
desire to do the best for the children and we cannot consider 
any fixed rights or standard that can be laid down. That 
love is present in the vast majority of parents and nature 
has given the instinct of parental affection, which is essential 
to the child’s development. One of the chief reasons for its 
absence is that the parents do not love each other. I cannot 
claim to be able to solve the problem of the broken home 
but would like to tell a story to illustrate the attitude I 
think we should adopt. An old man in his seventies was 
once before a judge, as a result of having broken the law, 
and the judge found him guilty 
and gave a life sentence. ‘‘ But 
your Honour ”’, replied the old 
man, ‘‘I shall never live to do 
that’. ‘‘ Never mind’’, said 
the judge, ‘‘ do as much as you 
can ’’. So to those who find the 
life sentence of matrimony too 
much we should say “ Never 
mind. Do as much as you can.” 
We cannot solve everyone's 
matrimonial problems. All we 
can do is to urge them to make 
every effort to maintain their 
homes, and to give all the help 
we can. 

In this connection I would 
like to put in a plea for the 
importance of the father in the 
home. The mother is more 
directly concerned with the care 
and upbringing of the children 
and the father’s importance is 
consequently liable to be neglec- 
ted. I was interested to learn of 
an example quite recently. It 
was in connection with the homes 
that are now available for train- 
ing of mothers in household 
management. Mothers who have 
got into difficulties can be sent to special training centres with 
their children for a few weeks in the hope that when things 
are put straight and they have an opportunity to learn how to 
manage their homes better, they will be able to cope with life 
again on their return. I was interested to learn that this 
experiment has been much more successful when the mother 
has a steady husband to return to. It appears that all the 
superstructure of a well-managed home and happy children 
cannot be built without the basic stability of both parents. 

Boys, particularly, require the stable control of a father. 
For some reason I have never quite been able to discover, 
delinquency is, I think, nearly 10 times more common in 
boys than in girls. It may be that men are inherently more 
wicked than women, or it may be, as one woman once con- 
fessed to me, that girls are much better at escaping detection. 
However that may be, I am afraid there is no doubt that 
delinquency is much more common in boys than in girls and 
the trouble can often be traced to lack of control from the 
father. 

When the home breaks down we are faced with the most 
serious problems in dealing with the children. The cases of 
deprived and neglected children that we so frequently hear 
about are those of children from families where the home 
background has completely collapsed. These children are 
seen at child guidance clinics, discussed at problem case 
conferences, or may later appear in juvenile courts. The 
worst tragedy of this kind of case is that when the children 
grow up they in turn treat their own children as they were 
treated, and a vicious circle is set up that it is difficult to 
break. The vicious circle must be broken wherever we get 
an opportunity but it is probable that earlier childhood is 
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the period when there is most hope of being able to do 
something to break the circle. 

These problem families constitute only a small group 
in the population, so I would like to come back to the 
problems of the great majority of children in the community, 
who have the affection of stable parents. What more do 
the parents of these children need ? They love their children 
and desire to do the best for them, but is anything more 
required ? Judging by the literature on the subject and the 
amount of advice offered, it would appear that much more is 
required. The advice and opinions of others, have, I think, 
a smaller influence on the upbringing of children than some 
of us care to think. Parents cannot turn to books or pam- 
phlets for advice on dealing with the endless problems that 
may arise. They will bring up their children to a large 
extent in the way they themselves have been brought up. 
On so many things their reactions are not consciously 
selected but natural responses based on their own characters 
and beliefs. It is these natural responses, particularly 
during the child’s early years, that have such an influence 
on its development. It is not so much what parents do that 
matters, as what they are. The parents best able to bring up 
children are those who have been well brought up themselves. 

Although, as I said, the advice of others may play a 
relatively small part in influencing parents, it is the part 
with which we are concerned. Advice given may have more 
influence when it has first influenced public opinion generally. 
Mothers, naturally, do not want their children to be used as 
guinea pigs, and are much more likely to be influenced by 
ideas which they feel are generally accepted. Trends of 
public opinion, therefore, often have an influence on the 
upbringing of children. At the present time there is a trend 
of public opinion in favour of freedom of action and so-called 
‘self-expression’. Parents, too, are perhaps getting tired 
of always saying ‘‘ Don’t do this’’ or ‘‘ Don’t do that’’. 
Unfortunately, I do not think we can get away from it. 


‘ Children are often like wild animals, who have to be tamed 


and taught to conform to convention. Frequent correction 


_ is therefore inevitable. We say of a mother who fails to 


correct the child and who dotes on it and gives it all it wants 
that she is spoiling her child, as indeed she is. This brings 
us to the question of discipline. Can we say that a child has 
a right to discipline? I think we can. Discipline is an 
essential part of the stable background to which a child is 
entitled and without which he cannot develop a stable 
character. In the words of the Proverbs ‘ Correct thy son 
and he shall give thee rest; yes, he shall give delight unto thy 
soul’, There is, however, ample scope for freedom and 
self-expression within the framework of discipline, in fact 
far greater scope than in a state of chaos. We must give full 
scope to the child’s mind, just as we must give full scope for 
physical exercise. If the child is given constructional toys 
or full opportunities for painting or listening to music we 
may lay the foundation of wider development of his mind 
in these spheres in later life. We must, therefore, do all 
we can to encourage his natural interests during the early 
years. 


Higher Education 


Now we come to the subject of formal education at 
school. Not only is it universally accepted that every child 
is entitled to education, it is compulsory that it be given. 
The demand for more education is becoming greater. There 
is ever-growing competition for entry into grammar schools 
and long waiting lists for public schools, in spite of the ever- 
increasing fees. It is agreed, therefore, that every child has 
a right to the basic education given at elementary schools, 
but what are its rights with regard to higher education ? 
As I said earlier, we cannot lay down rights, as we want 
to give the best we can. If the amount of advanced educa- 
tion that is available is limited we have to select those who 
are to receive it. At present it may be obtained by those 
who have an aptitude for examinations or intelligence tests 
or whose parents have the money to pay for it. Both these 
methods are at present being subject to criticism. It is felt 
by many to be unfair that the child’s whole future should 
rest on the eleven plus examination and that it is unfair that 
education should be a thing that can be bought. I do not 
see how this latter difficulty can be overcome as long as any 
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benefits in this world can be bought. Some parents may 
wish to buy themselves luxuries and others may prefer to 
spend their money on their children’s education. It may not 
be fair that some children have good parents and others bad, 
but I would not like to live under a State that deprived 
children of this right. 


Spiritual Development 


Finally, I cannot leave this subject without referring 
to the spiritual development of the child. At the present 
time every effort is being made to remove the difficulties 
that a child will have to face in life. We must not forget, 
however, that the difficulties of life can, if rightly used, be 
the means of developing character. We gradually transfer 
our obligations to the child itself and we must teach it to 
take over those duties. We may do what we can to remove 
difficulties from the path of the child but we must not 
forget to foster in the child itself the will to overcome those 
difficulties. Whatever our beliefs, we must teach our children 
the moral principles on which it is intended they should 
base their lives. 

This is an obligation that parents cannot avoid. They 
must decide the nature of the principles and religious beliefs 
that they wish their children to be taught. Many unbelievers 
maintain that although they have no definite faith themselves 
the whole problem of religious beliefs should be put before 
the child and the child should be allowed to decide for 
himself. I do not think that the matter can be solved this 
way. Our moral and religious outlook is built up during 
our early years, long before our minds are trained to sift 
evidence and give considered judgements. The child will 
therefore take its religious outlook from its parents whether 
or not it is given formal teaching on the subject. I think 
there is a great deal of truth in the claim attributed to the 
Jesuits that if they could influence the child during the 
first seven years his religious outlook could be formed for 
life. We cannot, therefore, avoid the responsibility of deciding 
the religious and moral teaching we wish our children to 
have. Nor can we underrate its importance, for it is on this 
that the child’s whole future depends. 

I have considered briefly some of the problems that are 
concerning us today in dealing with the needs of children— 
our obligation to provide them and the child’s right to have 
them. I have by no means given a comprehensive survey 
but I have touched on a few of the more interesting problems 
and, I hope, given some subjects for discussion. 

In conclusion I would say ‘‘ Let us recognize our children’s 
rights and meet our obligations. Let us teach our children 
their obligations—to earn their rights.” 


* * * 


Miss Dorothy Case, matron, Cowley Day Nursery, 
Brixton Road, London, the next speaker, outlined first the 
essential care and natural rights of the child or any young 
animal, and the self-contained mother-child relationship. 
She emphasized the close bond between mother and child, 
saying that the mother’s face and voice were of the greatest 
importance to the infant. But if the mothering was in- 
adequate there could be secondary mothering and Miss Case 
suggested that the accumulated knowledge and wisdom of the 
past could also be available to the child through the grand- 
mother or some outside source such as those who have taken 
up nursery work—indeed all who are concerned with the 
welfare of children who should work together, not appearing 
to the mother as separate statutory officers but as people 
united in helping to provide ‘ mother care ’. 

For the child assured of its mother’s love the presence of 
the nurse can enrich both mother and child. In literature we 
have many examples which show how the child’s rebellion 
against or independency of its parent, seems to by-pass the 
nurse who is usually assured of her charge’s life-long 
confidence. Where the motheris absent or indifferent the nurse 
becomes of first importance in the child’s life and her influence 
is very great. But the mother, or the secondary maternal 
figure, cannot alone provide the child with home, food and 
care, and education. The structure of the human family 
demands the presence of the father. If the father is absent or 
incompetent and unable to provide for the child, there are 
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still the child’s rights, and these are usually met, not by single 
figures but by the tribe, the community or society, whichever 
we like to call it. This also is not a modern invention, but an 
age-old pattern, and throughout history we find the deprived, 
the unwanted, the delinquent child, falling upon the com- 
munity with varying degrees of acceptance or rejection. 

The matrons of day and residential nurseries and the 
health visitors have a great part to play in building up the 
home, by their help to problem families and by supplementing 
it when there is a breakdown in family life. But is there 
nothing that the social service can provide as ‘ supplementary 
fathers’, to supervise playgrounds, playcentres and street 
play, and to come on to the staff of the day residential 
nurseries ? Would it not be possible for young men who are 
training for teaching or social work to postpone their national 
service until after their training and then give it to supple- 
ment the care of fatherless children? Even in normal 
families, who live in flats, the children frequently have little 
time with their fathers because of a lack of a garden. 


The Child’s Basic :Needs 
Society has usually regarded the child as an immature 
adult and infancy and childhood as a preparation for adult 
life. The philosopher Locke in the 17th century set a pattern 
for education by describing the child’s mind as a clean page 
to be inscribed with knowledge, and the religious and ethical 


For Student Nurses 


GENERAL NURSING COUNCIL 


PRELIMINARY PART I 
Elementary Anatomy and Physiology 
Question 4. Write notes on the following: (a) periosteum; 
(b) ved blood corpuscle; (c) ovary; (d) meninges; (e) gall bladder. 

(a) Periosteum. The periosteum is a tough fibrous mem- 
brane which covers the outer surface of the bone, except in 
those parts where articular cartilage is present. It is in 
close contact, as some of its fibres penetrate the actual bone 
structure, thus increasing its attachment. Bone grows in 
girth by the activity of bone cells on the inner surface of the 
periosteum. It carries blood vessels necessary for the 
nutrition of the bone so that, should the periosteum be 
destroyed or stripped off, the bone consequently dies. 

(b) Red Blood Corpuscle. Red blood corpuscles are minute 
non-nucleated bi-concave discs numbering about 5-54 million 
per c.mm. of blood. They are formed in the red bone marrow 
in the upper extremities of the long bones, and in the flat 
bones such as the sternum, ribs, iliac crest etc. Two important 
factors, iron and vitamin B,,, are essential for their produc- 
tion. Developing from a large nucleated cell the red blood 
corpuscles go through several stages. During their matura- 
tion they become smaller, lose their nuclei and take up the 
substance haemoglobin, containing iron pigment. Haemo- 
globin gives the corpuscles their characteristic colour. It 
readily combines with oxygen in the lungs and transports 
this in the bloodstream to the tissue cells of the body. The 
red blood corpuscle is eventually broken down by the 
reticulo-endothelial cells. 

(c) Ovary. The two ovaries are almond-shaped bodies 
about 1} in. in length. They lie on the posterior surface 
of the broad ligament on either side of the uterus. They 
contain the female germ cells or ova. Under the influence 
of two successive hormones which are secreted by the 
anterior pituitary gland, a recurring series of changes take 
place within the ovary. This is known as the ovarian cycle 
and falls into four parts. 

(i) The maturation of the Graafian follicle. 

(ii) Ovulation. This occurs midway in the cycle, when the 

Graafian follicle ruptures through the outer wall of the 

ovary, discharging the ovum into the peritoneal cavity, 

where it is attracted to the fimbriated end of the Fallopian 
tube. 

(iii) The development of the corpus luteum. 

(iv) The degeneration of the corpus luteum. 
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trends of society saw the child as a little wanton creature, 
more prone to sin than goodness, to be sternly disciplined to 
grown-ups’ standards. 

The natural method of teaching through play wag 
restored to education by Froebel and his followers, and in our 
country Margaret Macmillan restored the young child to his 
natural surroundings in her nursery and camp schools. Dr, 
Montessori’s reverent observation and scientific study of the 
child’s needs profoundly influenced the “‘ environment of 
education ”’. 

The young child is nowadays put upon a pedestal to be 
studied as an object of scientific interest, but his basic needs 
are still emotional stability and natural surroundings. — Has 
society the right to cover the whole of our cities with streets 
and buildings even if these are dwellings ? The modern flat 
is no place for the young child, and those who do not go to day 
nurseries and nursery schools are cut off from normal play 
with water, earth and plant and animal life. We should press 
for small, open, uncultivated spaces to be left between the 
blocks of flats, where little children can dig caves, make mud 
pies and climb trees, with a grown-up near to protect and 
encourage them. 

Finally, Miss Case stressed the importance of the 
imagination in efforts to co-ordinate the services for children, 
and concluded with some words of Keats, to serve as a guide: 
“T am certain of nothing but the holiness of the heart’s 
affections and the truth of the imagination.” 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing, 


FOR ENGLAND AND WALES 


The Graafian follicle produces the hormone oestrogen, 
which brings about the early changes in the lining of the 
uterus. The corpus luteum secretes progesterone which 
together with oestrogen is responsible for the final changes 
in the uterine mucosa. If fertilization of the ovum does not 
occur, the corpus luteum degenerates, and the ovarian cycle 
begins again. 


(d) Meninges. The meninges are three membranes 
which cover the brain and spinal cord. 

(i) The Dura Mater. This is the tough outer membrane. 
In the cranium it forms a double layer, the outer one being 
in close contact with the bones of the skull and so taking 
the place of the periosteum. The inner layer covers the 
brain, dipping down between the two central lobes to 
form the falx cerebri; between the two occipital lobes of 
the cerebrum and the cerebellum it forms the tentorium 
cerebelli. The venous sinuses of the brain are found 
between the two layers of the dura. 
(ii) The Avachnoid. This membrane is in close contact 
with the dura mater, but is separated from the pia mater, 
the inner membrane, by the sub-arachnoid space which 
contains the cerebro-spinal fluid. The two outer mem- 
branes continue below the level of the cord extending the 
sub-arachnoid space or theca. 
(ili) The Pia Mater. This is the innermost membrane, 
closely following the convolutions of the brain and the 
interstices of the spinal cord. It is highly vascular, 
carrying the smaller blood vessels to and from the brain 
tissue. 


(e) Gall Bladder. The gall bladder is a small pear- 
shaped muscular bag lying on the under surface of the right 
lobe of the liver. It is about 4 in. long, 1 in. in width, and 
has a capacity of approximately 1 oz. Its wall is composed 
of three coats: 

(i) an outer serous coat, 
(ii) a middle coat composed of muscle and fibrous tissue, 
(iii) an inner mucous membrane. 

The function of the gall bladder is to store and concen- 
trate bile which enters and leaves the gall bladder by the 
cystic duct. As food passes into the duodenum, the gall 
bladder is stimulated to contract and so bile passes along 
the cystic duct which joins the hepatic duct to form the 
common bile duct. This carries the bile to the small intestine, 
entering the duodenum at the ampulla of Vater. 
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SIGHTHILL HEALTH CENTRE 


on May 15, 1953, by the Secretary of State for Scotland, 

che Rt. Hon. James, Stuart, M.V.O., M.C., M.P., was 
the first to be built in Scotland. It was designed and built 
by the Department of Health for Scotland in consultation 
with Edinburgh Corporation and other interested parties. 
The centre contains six consulting suites for general practi- 
tioners with patients in Sighthill. It provides headquarters 
for the Corporation’s child welfare and school health and 
dental service for the area. There is a surgery for a dentist 
operating under the National Health Service, and a pharmacy 
at which N.H.S. prescriptions can be dispensed. There are 
rooms where dressings can be applied and minor surgical 
treatment given, a small laboratory, and a physiotherapy 
department. The total area of the centre is about 35,000 
square feet. 

But the centre is potentially much more than a con- 
venient building within which a number of separate services 
function independently. The idea behind the centre is to 
bring the different health services closer together, and thus 
enable them to co-operate to the advantage of the patient 
in the common aim of promoting health and preventing as 
well as curing disease. Family doctors practising in the 
centre are in day-to-day contact with Edinburgh Corporation 
public health staff, and all of them share the common services 
available at the centre. 

In the first annual report ending March 31, 1954, 
the following conclusions are drawn. 


Grays, Health Centre which was officially opened 


General 


All who are concerned in the work of the centre are 
convinced that its most valuable function has been the 
promotion of co-operation and ‘good fellowship among those 
working in it. General practitioners, local authority medical 
officers, dentists, health visitors and others meeting in the 
staff room learn something of each other’s problems, and 
difficulties are ironed out in a friendly manner over the 
coffee cups. A get-together coffee morning has also been 
held at the centre when the practitioners invited the health 
visitors working in those parts of their practices which extend 
outside the Sighthill area. This was a most valuable meeting, 
from which a spirit of friendly co-operation has developed. 
Out of this friendly atmosphere has grown a social club 
which has brought everyone working in the centre into close 
personal contact and has done much to create a feeling of 
harmony, which in turn has assured the smooth running of 
the centre. 

Another important feature in all the activities concerned 
with co-ordination and co-operation has been the explana- 
tions given to local people about the work of the health 
centre by the co-ordinating officer, who has escorted many 
parties round the centre. 

In connection with co-operation and the co-ordination 
of the various services at the centre mention must also be 
made of the quiet efficiency of both the secretary and the 
co-ordinating officer who cheerfully undertake many tasks 
beyond the normal scope of their duties. They have proved 
to be the right persons in the right job at the right time and 
have done much to foster goodwill and cement the good 
relationships which have developed. 


General Medical Service 


It is now almost a year since the opening of the centre 
and in this short period it is not yet possible to say what the 
position or true value of a health centre is to the community 
and to the doctors who practise from one. Whereas it has 
always been stressed that health centres were to be regarded 
as experimental it is only right to point out here that the 
doctors’ practices are their occupation and vocation and, as 
practitioners, their first concern is the welfare of their 
patients and the welfare of their practices. The traditional 


general practitioner-patient relationship is one that the 
doctors are anxious to preserve. 

The accommodation is excellent, and working conditions 
are made really pleasant. Patients are impressed by the 
accommodation provided. ‘The instruments supplied are 
comprehensive and minor difficulties are being dealt with. 

The facilities which make life easier for the doctor are 
of help, though all of them are not yet working smoothly. 
It appears that the arrangement of combining reception 
work with laboratory work is not a happy one and it is felt 
that this arrangement ought to be revised. The dressing- 
rooms, looked after by two sisters, through the Queen’s 
Institute of District Nursing, are of great assistance. They 
save the practitioner the time spent in giving many injections 
etc. and in dealing with minor casualties; it is likely that 
increasing use will be made of the help afforded by this aspect 
of health centre service. The physiotherapy department 
affords the doctors and their patients excellent facilities 
on the spot, facilities enjoyed by very few practitioners in 
this country. As time passes more benefit will probably 
be gained from clerical and filing facilities. A deficiency of 
some importance is the absence of a pram park for general 
practitioner.’ patients 


Pharmaceutical Service 

Accommodation and equipment have proved adequate 
for the volume and type of work done during the period and 
the pharmacy has been easy to work. It has provided a 
convenient service for patients attending the centre, for 
whom the majority of prescriptions have been dispensed. A 
useful feature has been the evening service which has been 
appreciated by patients. At the end of the period it was 
obvious from the number of prescriptions dispensed that the 
service was an established feature of the centre, and it was 
obvious, too, that more members of the local population not 
on the lists of the centre doctors were becoming aware that 
any N.H.S. prescription could’be dispensed in the pharmacy. 

There has been time to show that the health centre has 
provided conditions which should facilitate the fullest and 
widest use being made of the pharmacy in directions other 
than N.H.S. dispensing and some suggestions have already 
been made. Taking this into consideration and the fact 
that 35 per cent. of the attendances were during the evening 
sessions, aggregating 10 hours per week, the most suitable 
hours of opening would appear to be 9 a.m.-8 p.m. on week- 
days with a minimum staff of two pharmacists. 


General Dental Service 


The general dental service at the health centre has been 
in operation for a period of eight months. 


Local Authority Services 

The child welfare medical officer, the school doctor and 
the health visitors of these services are most appreciative 
of the help and co-operation received from the general 
practitioners at the centre. It is true to say that one of the 
most valtiable features of the centre has been the encourage- 
ment of meetings between all those working there. 


Ancillary Services 

The accommodation and equipment of the physiotherapy 
department has proved ample for the work involved and the 
service has been much appreciated by the doctors and their 
patients. The system of direct reference of patients by 
doctors, and not through consultants in physical medicine, 
is a new venture and has worked satisfactorily to all 
concerned. 


FUTURE DEVELOPMENTS 


General Medical Service. It is proposed to expand the 
scope of the laboratory facilities by training the receptionists 
to perform a wider range of biochemical tests under the 
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direction of the pharmacist, and haematological and bacterio- 
logical tests under the direction of one of the general practi- 
tioners, so that over a period a fairly comprehensive service 
may be built up. The proposals, however, depend on the 
outcome of the discussions taking place on the staffing of 
the pharmacy. 


Pharmaceutical Service. . The proposals for the pharmacy 
depend also on the outcome of the discussions on staffing, 
but it is hoped that it will be possible to increase the hours 
of opening, to have the pharmacy licensed under the Thera- 
peutic Substances Act, and to provide the centre with a 
sterile syringe service. 


Local Authority Services. A number of developments 
in the local authority services are to take place in the coming 
year. They are as follows: 

(a) Toddlers’ Playground. In the City of Edinburgh, 
a voluntary organization known as the Voluntary Health 
Workers’ Association, in conjunction with the Public Health 
Department, administers some 20 toddlers’ playgrounds. The 
Association was invited to take over the day-to-day running 
of the children’s playroom at the centre and to this end a 
local committee was formed to review the arrangements 
necessary to bring the playroom into use. The playroom, 
which is to be brought into use on May 24, will be in charge 
of a superintendent and will be opened from 9.30 a.m. until 
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11.30 a.m. on school days to take toddlers (three to five 
years) who require admission on social grounds. Under 
iocal authority arrangements the playroom will also be open 
on two afternoons in the week throughout the year (except for 
one month when the superintendent is on holiday), so that 
mothers attending the child welfare clinic with their infants 
will be able to leave toddlers in the care of the superintendent, 
Places will be reserved for children of parents attending 
for treatment at the various departments in the centre. 

(b) Physiotherapy. The school medical officer has 
arranged for pupils of all schools within easy reach who 
require remedial exercises for orthopaedic conditions to 
receive this treatment in the physiotherapy department, 
after consultation with their family doctors. 

(c) School Medical Chiropody Service. <A clinic is to be 
opened shortly by the school chiropodist for the treatment of 
early foot defects and diseases. 

(d) School Ophthalmologist. In the coming year an 
additional clinic will be opened for the diagnosis of visual 
defects by the school ophthalmologist. 

(e) Oval Surgeon. Beginning in July, 1954, an oral 
surgeon, whose services, on a part-time basis to the local 
authority, will be supplied by the regional hospital board 
with the co-operation of the Dean of the Edinburgh Dental 
Hospital and School, will attend the centre at regular 
intervals to carry out specialized oral surgery on patients 
referred by the local authority dental officers. 


© 


BROWSE round Her Majesty’s Station- 
As Office reveals a fascinating range of 

books and booklets on almost every 
subject under the sun, and one of the latest 
arrivals is Your Weather Service* with the 
subtitle, The Meteorological Office and how 
it can help you. Any optimism which this 
may encourage is, however, chilled by the 
cover illustration—a close-up of the handle 
of a businesslike umbrella against the back- 
ground of a threatening sky. Indeed, as is 
wistfully admitted, ‘‘ the weather is beyond 
our control’’, but an enthralling account is 
given of how the Meteorological Service 
(celebrating its hundredth anniversary) has 
developed a hundred cunning ways of 
circumventing our weather’s worst effects 
by forewarning sailors, airmen, farmers, 





~ 


‘... hey, ho, the wind and the rain ee 


fishermen, forestry workers, 
horticulturists—and even the 
housewife hanging out her 
washing or you and me 
planning to don our summer 
finery for some festive out- 
door occasion. 

Four weather ships main- 
tain a two-ocean weather ob- 
servation service (that Great 
Britain has obligingly taken 
two oceans under her wing is 
mentioned with delightful 
nonchalance); radio-sondes 
(balloons to you and me) float 
aloft and with kite-like attach- 
ment ‘‘ enable the wind at a 
height to be measured by 
means of radar at the 
ground ’’; another variety of 
this strange animal, looking 
like modern abstract sculp- 
ture, ‘‘ measures pressure, 
temperature and humidity at 
great heights ’’. 

At four main “ thunder- 
storm location stations’’ in 
the country the direction and 
progress of storms is plotted 
by cathode-ray direction 
finders. The wireless reception 
station is manned day and night to receive 
coded weather reports from all over the 
northern hemisphere, and weather reports, 
also in code, come in on a tape machine 
direct from New York and the Azores—and 
there is a ‘daily forecasting conference’’ of 
weather wizardsevery morning at Dunstable. 

But all these wonders are revealed, as is 
ruefully confessed by the Central Office of 
Information, following ‘‘ one of the worst 
summers on record in Great Britain, when 
more was spoken, written and debated 








Above: the kite-like object beneath the balloon is a nylon-mesh 
target enabling the wind aloft to be measured by vaday at the 


ground control station. 


Below left: looking like a modern ‘ abstract’, the radio-sonde 
is carried up by a free balloon and signals observations om 
pressure, temperature and humidity by musical notes. 


{Crown Copyright Reserved] 


about the vagaries of our climate than ever 
before’’. (They do not print any of these 
comments, however.) 

Well, if no one can change the weather 
for us, we can at least now have our weather 
‘on tap’ at any hour of day or night—we 


* Prepared by the Central Office of 
Information and published by H.M.Station- 
ery Office, price 1s. 6d., or through book- 
sellers. By post from P.O. Box 569, London, 
1s. 8d. 
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can know the worst by merely making a 
telephone call to the nearest of 40 meteoro- 
logical offices (for the cost of the phone call 
only) or by reply-paid telegram. And there 
are, of course, the frequent radio and tele- 
vision forecasts and the weather reports in 
the press, the latter being ‘fed’ by the 
‘met’ experts at two- or three-hourly 
intervals throughout the day with the latest 
weather interpretations. Here Your Weather 
Service gives us a word of timely warning on 
the need for exactness in the use of words in 
talking about this (as yet, alas) inexact 
science! There is, for instance, a subtle 
difference between ‘to predict’ and ‘to 
forecast’ the weather—there is something 
known as ‘ graded degrees of certainty '— 
and to predict enjoys a higher grade than to 
forecast—so put that under your umbrella 
and furl it. And don’t expect too much for, 
as is rather primly pointed out, ‘‘ Forecasters 
should be regarded as advisers and not 
prophets ’’. Personally, I would prefer to 
rely (if only he were at hand) on an old 
Cumberland farmer of my acquaintance, 
who can predict with virtual certainty the 
coming weather in his fells and dales, and 
can tell one within half an hour the time at 
which it will change. 

But we are told we must now say good- 
bye to all the picturesque weather wisdom 
on which we were reared . . . ‘ Red sky at 
morning, shepherd’s warning’ must no 
longer be recited; change of moon does not 
bring a change of weather; when pussy 
washes behind her ears, it does not mean a 
wet day; if scarlet pimpernels are wide open, 
the sun may not shine all day; met. reports 
are more reliable than swallows’ flight, and 
we need not scan the weather anxiously on 
St. Swithin’s Day, because it won't make a 
hap’orth of difference how it behaves ! 

The past as well as the future is, of course, 
the concern of the far-flung network of 
meteorological services now deployed, and 
the most ingenious, scientific and elaborate 
systems of plotting and recording temper- 
atures, rainfall, wind movements, cloud 
heights and humidity of atmosphere have 
been established, and a new scientific jargon 
has been evolved to deal with them. I 
remember with a certain nostalgia the Heath 
Robinson contraption with which my father 
dutifully measured and recorded the rainfall, 
day in day out, for many years, punctually 
sending the results to the county meteoro- 
logical office. The latter received them with 
dignified gratitude, mercifully unaware of 
our struggles to prevent the dog drinking 
‘the rainfall’ as it was being emptied into 
the measuring glass; or of the dark suspicion 
once entertained that mischievous boys had 
used a watering can to supplement the day’s 
takings. E.. £...P. 

Addenbrooke’s Hospital League of Nurses. 
—A handicraft exhibition and meeting will 
be held in the lecture room of the hospital 
on Saturday, October 8, at 2.30 p.m. All 
entries for competition must be sent to Miss 
E. J. Porter, hon. secretary, at the hospital, 
by Saturday, September 24. Entrance fee 
1s. for each entry. 

All Saints’ Hospital, Chatham.—The 
annual nurses’ prizegiving and reunion will 
be held on Thursday, September 15, at 2.30 
p.m. All past members of the staff are 
invited. R.S.V.P. to matron. 

British Hospitals Contributory Schemes 
Association.—The annual conference will be 
held at Caxton Hall, Westminster, London, 
S.W.1, on September 29 and 30. The 
principal speakers will be the Rt. Hon. Iain 
Macleod, M.P., Minister of Health, and Mr. 
L. Hart, secretary of the Hospitals Benefit 
Fund of Western Australia. 





Area Speechmaking Contests, 1955 


September 3, Belfast 
City Hospital. 
September 8, Notting- 
ham General Hospital. 
September 10, Royal 
United Hospital, Bath. 
September 14, Bright- 
ton General Hospital. 
September 20, Mary- 
field Hospital, Dundee. 
September 27, Liver- 


Northern [reland. 
Midland Area. 
Western Area. 
Eastern Area. 
Scotland. 


Northern Area 


(Western). pool Royal Infirmary. 

London Area. September 28, Royal 

Masonic Hospital, W.6. 

Northern Area September 29, General 
(Eastern). Infirmary at Leeds. 


St Nicholas Hospital Unit 


A. Tramps’ Supper’ was held by the 
student nurses at St. Nicholas Hospital, 
Plumstead, in June. It was such a success 
that it is to become an annual event. 

The recreation hall was decorated to look 
like a suitable camping ground for hoboes, 
with small trees, a tripod erected on the 
floor, and a camp fire and such props as billy- 
cans, old beer bottles, etc., strewn 
in suitable places. The supper— 
potatves baked in their jackets, 
sausages on sticks, petits fours, tea 
and coffee—was served from a 
‘soup kitchen’. The ‘tramps’ 
queued up and collected the main 
part of their meal on tin plates. 
They then sat around the camp 
fire for supper, after which the 
lights went out, the fire was lighted 
(electrically) and camp fire songs 
were enjoyed. 

Miss Wilson, sister tutor, was a 
great success as master of 
ceremonies. Matron, assistant 
matron, home sister and our 


‘TRAMPS’ SUPPER’ 
Right? members of the St. Nicholas 
Hospital Unit with matron at their 

‘ Tramps’ Supper’ 





Student 
Nurses’ 


Association 


News 





Members of the Student Nurses’ 
Association attended a royal garden 
party at Buckingham Palace recently: 
left to right, Miss A. M. Godwin, 
chairman of the Central Representa- 
tive Council, Nightingale Training 
School, St. Thomas’ Hospital; Miss B. 
Hudson, Tyrone County Hospital, 
Omagh, Northern Ireland; Miss M.R.L. 
Dow, Glasgow Royal Infirmary, and 
Miss N. M. May (vice-chairman), 
Liverpool Royal Infirmary. 








senior surgeon judged the costumes and 
awarded prizes; the remainder of the 
evening was spent in dancing to gramophone 
records. 

We thought we would like to let other 





Annual Leisure Time 
Competition 
SNAPSHOTS 


The results of this competition, which 
closed on July 1, will be published in 
our issue of September 2. 











Units know what we are doing and to pass 
on an idea for a really jolly evening’s enter- 
tainment. There must be other hospitals 
looking for ideas of this kind, as we here 
are always looking for something new. 
MARGARET H. KERRY. 
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NURSING 
SCHOOL 
NEWS 





Above: LONDON JEWISH HOSPITAL. 
with Miss E. Sinclair, matron, and the Very Rev. the Chief Rabbi, 
Dr. Isvael Brodie, who presented the awards. 
winners were Miss B. Lavine, Miss A. Simons and Miss H. Nathan. 


Below: HIGHLANDS HOSPITAL Assistant Nurse Training 
School, Winchmore Hill. Mrs. B. A. Bennett, O.B.E., (cont. below) 





principal nursing officer, Minisiry of Labour, 

presented the prizes. The orthopaedic prize 

was won by Sister Carmelita, and the tubercu- 

losis prize by Sister Mater Christie, both of 
the Royal Northern Hospital. 


Dulwich Hospital, London 


ADY MORAN, presenting prizes, said 

that quietness and serenity, resulting 
from a contemplative attitude of mind, 
informed sympathy and an acute observa- 
tion, were the characteristics she most 
appreciated in nurses. 

The prizewinners included Miss A. M. 
Allbuary, Miss C. J. Baggs, Miss K. E. 
Bartholomew, Miss T. B. Brooks, Miss D. M. 
Harkness, Miss E. Hennings, Miss M. E. 
Kinsella, Miss A. R. Lockey, Miss M. M. 
J. O’Beirne, Miss S. F. O’Connell, Miss 
H. Kirby and pupil midwives Miss R. A. 
Gibson and Miss G. E. Rees. 


Among the prize- 
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Above: ROYAL ALBERT EDWARD INFIRM- 


ARY, Wigan. 


The Lord Bishop of Liverpool, Dr. C. A. 


Martin, who presented the awards, with Miss H. G. Goodship, 
matron, prizewinners and staff. The gold medallist was 


Miss A. M. Almond. 





Above: WATFORD PEACE MEMOR- 

IAL HOSPITAL. Matron with some of 

the prizewinners. Mrs. A. E. Wheelwright, 
J.P., presented the awards. 


Below : VICTORIA HOSPITAL, 
Blackpool. Front row, left to right: Miss T. 
Lomax, assistant matron; Miss B. Leyland, 
sister tutor; Miss.O. Ashford, nursing officer 
to the Regional Hospital Board, who pre- 
sented the prizes; Mr. T. Stopford, chairman 
of the hospital management committee, and 
Miss E. H. Maclean, matron. The gold 
medal was won by Miss Vera Barlow, the 
silver medal by Miss Constance Hilton, and 
the bronze medal by Miss M. Worthington. 
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General Nursing 


Council, and concluding her 11 years’ 

service in the office of chairman, Miss 
D. M. Smith, C.B.E., was accorded the 
warmest tributes for the services she had 
rendered to the Council and to the nursing 
profession in general. On behalf of the 
Council, thanks were expressed to the chair- 
man by Miss M. J. Smyth, O.B.E., seconded 
by Mr. P. H. Constable, and supported by 
several other members representing the 
various committees of the Council. Miss 
Smyth disclosed that, since assuming office 
in 1944, the chairman had a record of 133 
attendances out of a possible 134, and the 
one absence was accounted for by a pro- 
fessional visit to America. Apart from this 
remarkable record, Miss Smith, said the 
speaker, had impressed all by her calmness 
and the serenity with which she faced 
problems and her tact and firmness in 
dealing with them, as well as her wide 
knowledge of the issues. ‘‘ She has led the 
profession through. many changes’’, con- 
cluded Miss Smyth, ‘‘ and we are sincerely 
grateful to her.’’ Miss Smyth then presented 
the chairman with a cheque on behalf of the 
members of committees of the General 
Nursing Council. Mr. Constable, in second- 
ing, thanked Miss Smith for “ the skill and 
charm with which she has conducted the 
affairs of this Council’, and for her valued 
guidance to the Finance Committee. 


Pocnineit an at the July meeting of the 


General Nursing Council Election 

Miss Smith briefly expressed her thanks 
for the presentation cheque and for the co- 
operation she had always received from her 
colleagues on the Council and the loyal and 
able support of the Registrar. A formal 
resolution proposed by Miss Smyth, and 
carried unanimously, recorded the Council’s 
“very real appreciation of Miss Smith’s 
chairmanship. ”’ 

Sir John Dain, Returning Officer for the 
General Nursing Council election, presented 
and spoke to his report which had been 
circulated. [The results of the election were 
published in the Nursing Times of July 8.] 
He said there was a great difference in the 
experience of this recent election and of the 
former election which was the first to be 
conducted under the system introduced by 
the Nurses Act 1949. While the former 
might have been said to be conducted in the 
storm and stress of an untried experiment, 
the latter had had a smooth passage. 

Sir John regretted to report an increase of 
ballot papers returned to the senders because 
of obsolete addresses. Over 15,000 had 
come back for this reason, comprising 
between 7 and 8 per cent. of the electorate. 
This was due to the change in the system of 
payment of State-registration dues; under 
the present system, there was no longer the 
annual check on the elector’s address. 

Regarding complaints from nurses living 
abroad that there was not enough time for 
them to complete their ballot papers and 
return them by the statutory date, Sir John 
pointed out that this time 34 days had been 
allowed. Owing to administrative difficul- 
ties in the very complex task of conducting 
the election, it was not possible to extend 
this time further. Comment was also made 
by the Returning Officer on the increase in 
number of voters who failed to sign the 
identification required on the ballot 
envelope. 

The following figures were given. 

General Nurses Election: the general 
electorate numbered 171,096. Deducting 






Council for England and Wales 


undelivered packets, the net electorate 

remaining was 156,348. Valid ballot 

papers counted numbered 45,692. There 

were 1,499 invalid ballot papers and 478 

papers were returned too late. 

Mental Nurses Election: the total 
electorate was 20,817, with 1,265 un- 
delivered packets, giving a net electorate 
of 19,552; 6,519 valid ballot papers were 
counted. 

Sick Children’s Nurses Election: the 
total electorate was 7,421, and of these 
3,042 valid ballot papers were counted. 
Arising from the minutes, the Ministry of 

Health’s approval of experimental schemes 
of training was reported: (i) between King’s 
College Hospital, S.E.5, with Belgrave 
Hospital for Children and Evelina Hospital 
and the Children’s Unit, Guy’s Hospital; 
and (ii) between the Bristol Royal Hospital 
and Ham Green Hospital, Bristol. 

It was reported that Mr. E. Dawson 
regretted that he was unable to accept the 
invitation to serve on the Oxford Area Nurse 
Training Committee; another appointment 
would therefore be considered by the Mental 
Nurses Committee. 

The following appointments as Inspectors 
of Training Schools were announced: Miss 
M. R. Briggs, Miss E. F. Joyce, Miss B. E. 
Kettle. 


Integrated Nurse/Health Visitor Training 
It was agreed, subject to the approval of 
the Minister of Health, to approve for a 
period of five years a scheme of training for 
admission to the General Part of the 
Register in connection with which candidates 
who complete a nine months’ preparatory 
course at Southampton University may 
enter for Part I of the preliminary State 
examination subsequently taking general 
nursing training at St. Thomas’ Hospital, 
London, S.E.1. This recommendation 
concerns the experimental five-year inte- 
grated nurse/health visitor training scheme 
in which Southampton University and St. 
Thomas’ Hospital will take part. (See 
Nursing Times, July 29, page 826.) 


State Examination Results 


The numbers of candidates who had been 
successful in the recent State examinations 
were announced as follows. Preliminary 
Examination: Parts 1 and 2 1,730; Part 1 
only 3,930; Part 2 only 2,302; total, 7,962. 
Final Examinations: General 2,944; Male 
151; Mental 243; Mental Deficiency 40; Sick 
Children’s 174; Fever 72 (of whom 33 were 
not yet eligible for registration being under 
21 years of age.) Total, 3,624. 

The numbers of those successful in the 
recent Assessment of Assistant Nurses were 
announced as follows: 500 candidates passed 
the test, of whom 34 are eligible for admission 
to the Roll forthwith, 466 being required to 
undertake a further period of experience 
under trained supervision before being 
eligible for the Roll. 


Training School Rulings 


The following changes were approved but without 
prejudice to the position and rights of student nurses 
already training under these schemes. 

Approval was withdrawn of Hornsey Central Hospital, 
N.8, as a training school for general nurses in affiliation 
with University College Hospital, W.C.1, and King 
Edward VII Hospital, Windsor. Hornsey Central 
Hospital has now been approved as a training school for 
assistant nurses. 

It was reported that provisional approval for two years 
had been granted to Bury General Hospital, Rossendale 
General Hospital, and the Gynaecological Unit of 
Fairfield Hospital, Bury, as a complete training school 
for male and female nurses for the General Register, to 
be known as the Bury and Rossendale Group School of 


Nursing. Approval of Bury General Hospital as a com- 
plete training school for male and female nurses was 
accordingly withdrawn. 

Provisional approval for two years was also reported of 
the Royal National Hospital for Diseases of the Chest, 
Ventnor, to participate in a three-year scheme of general 
training for female nurses with the Royal Isle of Wight 
County Hospital, Ryde, and in a three-year scheme of 
training for male nurses with St. Mary's Hospital, Ports- 
mouth. Approval was accordingly withdrawn of the 
Royal National Hospital, Ventnor, as an affiliated general 
training school for female nurses with the Royal Isle of 
Wight County Hospital, and as an affiliated training 
school formale nurses with St. Mary’s Hospital, Portsmouth. 

Approval was withdrawn of the Coventry and Warwick- 
shire Hospital, Coventry, as a complete training school 
for male nurses, information having been received from 
the authorities that the training of male student nurses 
at this hospital was to be discontinued. 

Approval was reported of the following hospitals as 
training schools. fi) Full approval of St. Margaret’s 
Hospital, Epping, as a complete training school for the 
General Register. (ii) Full approval of the Royal National 
Orthopaedic Hospital, Stanmore, to participate in three- 
year schemes of general training. (iii) Provisional 
approval for two years of the following: (a) Sedgefield 
General Hospital, Sedgefield, as a complete general 
training school for female nurses; (b) the Royal Air Force 
Hospital, Wegberg, Germany, as a general training school 
for male and female nurses, the preliminary training 
course to be covered by the basic course at the 
Medical Training Establishment, Lytham, or a progressive 
nursing course at one of the Royal Air Force hospitals in 
England which are approved as training schools; (c) the 
Nottingham Hospital for Women to participate in a three- 
year scheme of general training with the Nottingham City 
Hospital. (The hospital is already approved to participate 
in a three-year scheme of training with the General 
Hospital, Nottingham.) (iv) Provisimnal approval 
extended for a further two years was reported as follows: 
(a) Hemlington Hospital, Hemlington (complete general 
training school for female nurses) ; (6) Orpington Hospital, 
Orpington, with Sevenoaks Hospital, Sevenoaks (complete 
general training school for female nurses); (c) Middles- 
brough General Hospital, Middlesbrough, and North 
Ormesby Hospital, Middlesbrough (complete training 
schools for male nurses—already fully approved for 
female nurses) ; (d) Sunderland Orthopaedic and Accident 
Hospital, Sunderland, and North Riding Infirmary, 
Middlesbrough, approved to participate in three-year 
schemes of general training. 


Pre-nursing Courses 


Approval was withdrawn of the one-year whole-time 
course for Part 1 of the preliminary examination at 
Southport Technical College, Southport, since information 
had been received that the course had been discontinued. 


For Mental Nurses 


Arising out of the revision of the syllabuses, the Mental 
Nurses Committee had considered titles of papers for the 
Morning (Medical) Final Mental and Mental Deficiency 
Examinations. It was agreed that as from June 1957 the 
titles of these papers be Principles of Psychiatric Work 
and Principles of Mental Deficiency Work respectively. 

Subject to the approval of the Minister of Health, the 
following schemes of training were approved for a period 
of five years: (i) an 18 months’ training at St. Margaret’s 
Hospital, Great Barr Park, Birmingham, for the part of 
the Register for Nurses for Mental Defectives and for 
nurses already on the General part of the Register; (ii) an 
18 months’ training at Long Grove Hospital, Epsom, for 
the part of the Register for Mental nurses, for nurses 
already on the General part of the Register. 


For Assistant Nurses 


Provisional approval of part-time training schemes, 
subject to approval by the Minister of Health, was 
granted for a period of three years to St. George’s Hospital, 
Rothwell, and Hinckley and District Hospital, Hinckley, 
with Bosworth Park Infirmary, Bosworth Park. 

Provisional approval had been given for a period of 
two years to the following hospitals for experience in the 
care of children: (i) Moseley Hall Hospital for Children, 
Birmingham (for pupil assistant nurses within the 
Worcester Group) ; (ii) Shirle Hill Hospital, Sheffield (for 
pupil assistant nurses training at Nether Edge Hospital, 
Sheffield). 

It was also reported that approval of Carter Bequest 
Hospital, Middlesbrough, as a complete training school 
for assistant nurses had been extended for a further two 
years. Provisional approval of the following hospitals as 
component training schools had been further extended 
for two years: Stroud General Hospital, Stroud; Tetbury 
and District Hospital, Tetbury; Eston General Hospital, 
Eston; Stead Memorial Hospital, Redcar; Guisborough 
General Hospital, Guisborough; Admiral Chaloner 
Hospital, Guisborough; Cleveland Cottage Hospital, 
Saltburn; The Children’s Hospital, Stockton-on-Tees. 


Disciplinary Cases 

The Registrar was directed to remove from 
the Register the names of Mary Scott Rutter, 
S.R.N. 96244; and of William Arthur Cooke, 
S.R.N. 175080. 

The Registrar had been directed to remove the 
name of Gerard Bertram Black, S.E.A.N, 20427, 
from the Roll of Assistant Nurses. 
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‘Royal College of Nursing 


Occupational Health Section 


South Western Metropolitan Group.—No 
meeting of the Group will take place in 
August. The notice of the September 
meeting will be published in due course. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are most grateful to all who have 
helped this week. Most of us are thinking of 
holidays just now. There are many older 
nurses who will not get a break in their 
usual routine before the winter comes. 
When you budget for your holiday will you 
remember these colleagues of ours ? 


Contributions for week ending July 30 
ese § 


In memory of Olive Frew—July 28 .. Se Ss 


Miss K. L. Wheeler ; - ae 7 6 

Miss R. R. Righton (annual donation) -- 110 0 
Total {2 17s. 6d. 

, E. F. INGLE, 

Secretary, Nurses’ Appeal Committee, Royal College of 

Nursing, la, Henrietta Place, Cavendish Sq., London, W.1. 


Luton Branch Party 


Luton and District Branch recently held 
a cocktail party at the Alexandra Hospital, 
Stockwood Park, Luton, to say farewell to 
Miss K. E. Young, a founder member of the 
Branch, and Branch representative for 
several years. In making a presentation on 
behalf of members, the chairman, Miss D. R. 
Pengilly, expressed regret at the Branch’s 
loss and gave the very best wishes of 


members to Miss Young in her new post as 
matron of St. Martin’s Hospital, Bath. 


Additions to the Library 


New Books and Pamphlets 
Anthony C. P. Textbook of Anatomy and 
Physiology (fourth edition)* (Kimpton, 
1955 


Armytage W. H. The Role of an Education 
Department in a Modern Universityt 
(Sheffield University, 1955). 

Association of H.M.C’s. . Report of the 
Annual General Meeting at Scarborought 
(June 1954). 

Bedson S. P. and others. 
Rickettsial Diseases (second 
(Arnold, 1955). 

Breckenridge M. E., and Vincent E. Lee. 
Child Development (third edition)* (W. B. 
Saunders, 1955). 

Brockington C. Fraser. The People’s 
Healtht (Batchworth Press, 1955). 

Crow L. D., and others. Psychology in 
Nursing Practice (second edition)* (N.Y., 
Macmillan, 1954). 

Cruze W. Psychology in Nursing* (McGraw- 
Hill, 1955). 

Davidson M. 
cine: the realization of an ideal, 
1955 (The Society, 1955). 

Family Welfare Association. Guide to the 
Social Services (46th edition) 1955 (The 
Association, 1955). 

Ferguson R. G. Studies in Tuberculosis. 
(Toronto U.P., 1955). 

Handley W.S. The Genesis and Prevention 


Virus and 
edition) 


The Royal Society of Medi- 
1895- 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Refresher Course for Home Nurses 


REFRESHER course for home nurses 

will be held at the Birmingham Centre 
of Nursing Education, 162, Hagley Road, 
Birmingham 16, from September 26 to 
October 1. Inquiries should be made to 
the Education Officer. 


Monday, September 26 

10-11 a.m. Registration. 

11.30 a.m. The District Nurse’s Contribu- 
tion towards Family-centred Care, by Miss 
I. H. Morris, senior superintendent, Home 
Nursing Services, Birmingham. 

2.15 p.m. Notices. 

2.30 p.m. Changing Concepts in Maternity 
and Child Welfare, by J. M. Mackintosh, 
M.D., D.P.H., D.P.A., administrative 
medical officer of health, Maternity and 
Child Welfare, Birmingham. 

Tuesday, September 27 

9.30 a.m. Social Relationships (1), by Mrs. 
N. M. Barnett, B.A., warden tutor, 
Birmingham University. 

11 a.m. Films and discussion. 

2p.m. Work of a Parent Guidance Clinic 
(7), by J. E. Stirratt, M.B., Ch.B., con- 
sultant psychiatrist to Parent and Child 
Guidance Clinics. 

3.30 p.m. Discussion. 

Wednesday, September 28 

10 a.m. Progress in the Treatment of 

Cancer, by J. F. Bromley, O.B.E., 


F.R.C.P., director, Radiotherapy Depart- 

ment, United Birmingham Hospitals. 
11.30 a.m. Recent Advances in the Materia 

Medica, by A. E. Marston, F.P.S., F.C.S., 


chief pharmacist, The Children’s Hospital, 
Birmingham. 

2p.m. Work of a Parent Guidance Clinic 
(2), by Dr. J. E. Stirratt. 

3.30 p.m. Social Relationships (2), 
Mrs. N. M. Barnett. 

Thursday, September 29 

9.30 a.m. Surgery of the Chest, by A. L. 
d’Abreu, O.B.E., Ch.M., F.R.C.S., thor- 
acic surgeon, United Birmingham Hos- 
pitals, 

11.30 a.m. Neurological Surgery, by J. M. 
Small, F.R.C.S., consultant adviser in 
neurosurgery, Birmingham Regional 
Hospital Board. 


by 


2.15 p.m. Visit to a welfare centre. 
Friday, September 30 
9.30 a.m. Co-ordination in the Care of the 


Handicapped Patient, by E. L. M. Millar, 
M.D., M.Sc., D.P.H., deputy medical 
officer of health, Birmingham. 

11.30 a.m. Modern Treatment of Tuber- 
culosis, by V. H. Springett, M.D., tuber- 
culosis officer, Birmingham. 

1 p.m. Visit to Cadbury Bros. Factory, 
including medical department. (An alter- 
native visit can be arranged if ‘desired.) 

5.30 p.m. Discussion. 

Saturday, October 1 

10 a.m. Rheumatw Diseases, by J. W. T. 
Patterson, M.D., F.R.C.P., Droitwich Spa. 
Fees. Non-members £3 3s., College mem- 

bers {2 2s., members of affiliated associa- 

tions {2 12s.6d. Single lectures: 4s., 2s. 6d. 
and 3s. 3d. respectively. 


of Cancer (second edition) (Murray,1955), 

Hayes W., and Gazaway R. Human Rela- 
tions in Nursing* (Saunders, 1955). 

Hill A. B. Principles of Medical Statistics 
(sixth edition) (The Lancet, 1955). 

Hunter D. Diseases of Occupations (E.U.P., 
1955). 

Independent Television Authority. Prin- 
ciples of Television Advertising (I.T.A., 
1955). 

India—Ministry of Health. Report of the 
Nursing Committee to review Conditions 
of Service, Emoluments etc. of the Nurs- 
ing Professionf (Govt. of India, 1955). 

Industrial Welfare Society. Part-time 
Employment of Women—a review of 
Present-day Schemesj (1.W.S., 1955). 

International-Labour Organization. Report 
of the Director General, 38th session, 
1955 (ILO, 1955). 

International Society for the Welfare of 
Cripples. Changing Attitudes towards 
the Disabled—proceedings of a Congress 
(C.C.C.C., 1955). 

Lodge T. Recent Advances in Radiology 
(third edition) (Churchill, 1955). 

London County Council. Welfare in 
London—1948-1954 (Staple Press, 1955). 

Manchester R.H.B. and the University of 
Manchester. The Work of the Mental 
Nurse (Manchester U.P., 1955). 

Ministry of Education. Working Party on 
Grants to Training College Studentst 
(H.M.S.O., 1955). 

Meachen G. N. A First Course in Human 
Physiology (U.T.P., 1955). 

Modell W. Drugs in Current Use, 1955* 
(Springer, 1955). 

Morris (Mary). Voluntary Organizations 
and Social Progress (Gollancz, 1955). 
National Association for Mental Health. 
Notes on Legislation relating to Mental 

Patients (N.A.M.H., 1948). 

National Institute of Adult Education. 
Liberal Education in a Technical Age 
(Parrish, 1955). 

Patrick. The Enteric Fevers, 1800-1920 
(Royal College of Physicians, Edinburgh, 
1955). 

Pear T. H. English Social Differences 
(Allen and Unwin, 1955). 

Sand O. Curriculum Study in Basic Nurs- 
ing Education* (Putnams, 1955). 

Sheldon W. Diseases of Infancy and Child- 
hood (seventh edition) (Churchill, 1955). 


Stanton A. H. and Schwarz M.S. The 
Mental Hospital (Tavistock Publications, 
1954). 

Stott C. P. and Fischer-Williams M. The 


Management of Acute Poliomyelitis (Liv- 
ingstone, 1955). 


Trow W. C. Educational Psychology 
(second edition)* (Houghton - Mifflin, 
1950). 


World Health Organization. .The Rural 
Hospital—its structure and organization 
by R. F. Bridgman (WHO, 1955). 


*American publication. t Pamphlet. 


Obituary 


Lt. Col. M. Browne Page, R.R.C., late 
Q.A.R.A.N.C. 

We announce with regret the death on 
June 13 of Lieutenant-Colonel Maude 
Browne Page, R.R.C., late of Queen 
Alexandra’s Royal Army Nursing Corps. 
Lt. Col. Page trained at the Royal United 
Hospital, Bath, from 1917-21. She joined 
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the Q.A.I.M.N.S. in January 1924, serving 
in Egypt, India, Iraq, Palestine, Singapore 
and the United Kingdom until her retire- 
ment in March 1950. She was awarded the 
Royal Red Cross First Class in 1945. 


Mrs. A. J. P. Gibbons, O.B.E., J.P. 

The Stourbridge, Dudley and District 
Branch of the Royal College of Nursing 
announce with deep regret the death of 
their president, Mrs. A. J. P. Gibbons, 
O.B.E., J.P., on July 21. Her friendly 
manner and active interest in the Branch 
at all times endeared her to the members 
during the three years she had been president. 
She was also chairman of the nursing sub- 
committee of the Dudley, Stourbridge and 
District Hospital Group. She will be 
greatly missed. 


Miss C. McGoldrick 
We regret to announce the death, on June 
10, of Miss C. McGoldrick, who took her 
training at the Fulham Hospital. Since 
1945, Miss McGoldrick had served as a ward 
sister at Hammersmith Hospital, London. 


Miss E. E. Moore 

We announce with regret the death of 
Miss Ethel Elizabeth Moore, on July 10. 
Miss Moore trained at the Royal East 
Sussex Hospital, Hastings, and took her 
Part 1 midwifery at Leeds Maternity 
Hospital. After serving for a period as 
ward sister at the North Devon Infirmary, 
Barnstaple, she took her Part 2 midwifery 
at Plaistow Maternity Hospital, and her 
district training at the Queen’s Institute 
Training Home, Edinburgh. Subsequently 
Miss Moore served as Queen’s nurse for the 
Goring and Fenning district. She was a 
member of the Royal College of Nursing. 


Right: a view of the tennis court with spectators at 
Brompton Hospital during the match between the 


B teams on July 28. 


Nursin g Times Tennis 


Tournament 
ST. GEORGE’S HOSPITAL 


Vv 


ST. BARTHOLOMEW’S HOSPITAL 


Umpire’s Report 


'HE second semi-final of the Nursing 
Times Tennis Tournament was played, 
as usual, on the court of the Brompton 
Hospital on Thursday afternoon, July 28. 
The teams taking part were St. George’s 
Hospital and St. Bartholomew’s Hospital. 
St. George’s teams were—A, Miss J. 
Evans and Miss P. Gilbert; B, Miss S. Dyer 
and Miss R. McNally. St. Bartholomew’s 
teams were—A, Miss J. Bicknell and Miss 
N. Funneil; B, Miss H. Simpson and Miss 
M. L. Phillips. Some splendid tennis was 
played and the result of the match was in 
doubt until the final set of the second match 
between the B teams. 

The A pairs got down to business from 
the start and fine hard driving and volleying 
was a feature. The quality of the tennis was 
much better than in the semi-final the week 
before. St. George’s, who appeared in a 
semi-final round two years ago, have 
improved considerably and the standard of 
their tennis was far ahead of their previous 
appearance. ‘Coaching has certainly made 
them sounder in all departments. 

I had expected better results from the 








In Parliament 


Poliomyelitis Vaccine 


Mr. Viant (Willesden West) asked the 
Minister of Health on July 4, in view of the 
fact that an anti-poliomyelitis vaccine 
could now be prepared through eggs to be 
administered by mouth, if he would cancel 
his orders for the Salk vaccine, which was 
prepared from monkey tissue. 

Mr. Macleod replied.—I am advised that 
the development of an egg vaccine against 
poliomyelitis is still in the experimental 
stage; in the circumstances it would be 
unwise to reject other available vaccines, 
subject to all proper safety tests. 


Visits to Children’s Wards 


Brigadier Prior-Palmer (Worthing) asked 
the Minister of Health on July 18 whether 
he would make a further statement on the 
effect of his circular to hospitals encouraging 
daily visits to children’s wards. 

Mr. Macleod stated.—I am gratified at 
the progress which has been, and is being 
made. I have asked my Standing Medical 
Advisory Committee to consider whether 
there is any further advice which might 
usefully be offered to hospitals which have 
not yet felt able to introduce daily visiting 
of children. 

Brigadier Prior-Palmer.— Will the Minister 
consider circulating those hospitals which 
have not adopted this practice with the 


experienced Miss Bicknell and Miss Funnell 
of St. Bartholomew’s but they were dis- 
appointing. Miss Funnell made the mistake 
of continually following her service to the 
net and was repeatedly passed as she ad- 
vanced. All the players had good services, 
Miss Evans and Miss Funnell in particular 
placing the ball often out of reach of the 
receiver. 

It was a dour battle from the first ball of 
the match to the last and the spectators 
certainly had an interesting afternoon’s 
tennis. In the first set of the A teams the 
first three games went with service but in 
the fourth Miss Bicknell served three double 
faults in succession to give her opponents 
the only break of the set which St. George’s 
won by 6 games to 3. 

In the second and third sets St. George’s 

were the more consistent pair and on the 
form displayed deserved their win 6-3, 5-7, 
6-4— total 17 games to 14. 
‘. Far too many dquble faults were served 
during the three sets, 19 in all, and for good 
players this number is too high as the 
advantage of service loses its sting. 





evidence of those hospitals which have been 
practising it ? 

Does the Minister realize that the chief 
opponents, who are the sisters and nursing 
staffs and not the doctors, might be in- 
formed that they do not see the damage that 
takes place: it is the parents who see it 
afterwards ? 

Mr. Macleod.—It is precisely that first point 
which the Standing Medical Advisory Com- 
mittee is now considering, and I think it has 
accepted that proposal in principle. In 1952 
under 25 per cent. of hospitals allowed daily 
visiting, and the figure at the end of last year 
was 624 per cent., which is 24 times as much. 
I am told the position has considerably 
improved since then. 


Greaves Hall Hospital 


Mr. Norman Pannell (Kirkdale) asked the 
Minister when it was expected that the new 
hospital at Greaves Hall would begin to take 
patients, and how many of those beds would 
be for low-grade mentally defective children. 

Mr. Macleod stated.—In December 1956. 
This first stage of the new hospital which 
will provide 220 beds, of which 100 will be 
for low-grade mentally defective children, 
will increase the combined resources of the 
Liverpool and Manchester regions and 


admissions will be determined by urgency 
of need, no specific number of beds being 
reserved for either region. 





With the match in a very interesting 
position the B teams had greater respon- 
sibility thrust upon them—this did not, 
however, appear to upset their concentra- 
tion and it was a keenly fought match. At 
the end of the second set there was no result. 
In the third set after much anxiety on the 
part of the players and supporters of the 
teams, St. George’s managed to take the set 
at 11-9 and thus became finalists for the 
first time. The score in this match was 6-4, 
2-6, 11-9—19 games all. 

I have umpired in the semi-finals and 
finals of the Nursing Times tournament for 
many years and have noticed a great 
improvement in the general standard of play. 

The final, to be played at St. Charles’ 
Hospital, Ladbroke Grove on Thursday, 
September 8, should be a keen struggle 
between University College Hospital and 
St. George’s Hospital. 

I would like to thank the matron of the 
Brompton Hospital and her staff for the 
excellent arrangements made for these 
annual matches and for their generous 
hospitality. ja Bae 








OFF DUTY 


Shakespeare Memorial Theatre Company (Palace Theatre) 


OR an eight-week season, a Shakespeare 

Memorial Theatre Company brings us, 
with John Gielgud and Peggy Ashcroft, the 
two plays, King Lear and Much Ado About 
Nothing, the final week of the former ending 
on. September 10, and the latter on Septem- 
ber 17. 


KING LEAR 


During the last decade or two, experi- 
ments have been devised apparently to test 
the handicaps that Shakespeare can trans- 
cend: productions in modern dress, in black 
and white, in anachronistic costume, with 
absence of scenery—even a famous history 
played with a musical comedy touch. The 
latest hazard is the remarkable production 
of King Lear in which the setting blends the 
futuristic feeling of modern abstract sculp- 
ture with (in the case of many of the 
costumes) what one might expect to find in 
archaic Japanese prints. There is a restless 
sense of irrelevant ugliness constantly 
obtruding on the attention, making appre- 
ciation of the poetry a difficult feat of 
concentration. 

Perhaps it is in order to rise above these 
distractions that John Gielgud (whose 
former Lear was one of his major triumphs) 
now gives a frenzied rendering of the tragic 
King. He is not driven mad by the in- 
human conduct of Goneril and Regan; he 
is already mad, exhibiting symptoms of 
senile dementia from his first entrance. 
Although there is power, passion and pathos 
in Gielgud’s Lear, we are also distracted by 
the extraordinary costume—Lear’s cloaks 
are practically all holes; presumably this is 
symbolism, which is also evident in the 
costumes of the rest of the cast and in the 
weird angled screens which continually move 
about by unseen agency to form the 
scenery, giving the whole play the quality 
of a nightmare. 

An excellent performance is given by 
Harold Lang as Edmund the Bastard. 
Helen Cherry as Goneril, and Moira Lister 
as Regan, register an impression of cold and 
ruthless cruelty, playing in a stiff, formal- 
ized style. Claire Bloom makes an adequate 
Cordelia, and David O’Brien gives a truly 





brilliant performance as the Fool. 

This Lear is certainly an interesting 
experiment and will probably be talked 
about more than anything since The 
Cocktail Party. 


MUCH ADO ABOUT NOTHING 


This refreshing presentation, already 
familiar to many London theatre lovers who 
saw John Gielgud’s production at the 
Phoenix Theatre in 1952, now returns with 
Peggy Ashcroft’s Beatrice to match Gielgud’s 
Benedick. These accomplished actors, with 
their excellent supporting cast, extract 
every ounce of wit and charm from lines 
which ring with familiar phrases in a 
situation that is dated more by its trappings 
than by its theme. And what gorgeous 
trappings they are! In the scenery and 
costumes designed by Mariano Andreu, to 
music suitably composed by and played 
under the direction of Leslie Bridgwater, 
the comedy moves through its appointed 
measures as colourfully, smoothly and gaily 
as the dance which brings down the final 
curtain. 


Other New Productions 


WILD THYME (Duke of York’s) 

This musical play is a country idyll 
where a French singer, bound for Birming- 
ham, elopes with an attractive porter to 
Wild Thyme Bay in Devon. The star’s 
husband and the porter’s girl friend follow 
and finally all ends happily ever after. Betty 
Paul is excellent as the French singer, 
Denis Quilley makes a very likeable porter 
and there is a wonderful group of hikers. 
Admirably produced by Wendy Toye, it 
owes much to the decor by Ronald Searle, 
parts of which are very amusing. 


TWENTY MINUTES SOUTH 
(St. Martin’s) 
A ‘little theatre’ production presenting 
a musical comedy on_ suburbia, this 


play has been compared—for its flavour of 
enthusiastic amateurishness—with the still 
triumphant Salad Days; but whereas the 





Home and Overseas 





Crossword No. 24 


FIRST prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, October 31, 1955. The 
solution willbe published in the 
same week. Solutions must reach 
this office by the week ending 
October 29, addressed to Home and 
Overseas Crossword No. 24, Nursing 
Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 


The Editor cannot ‘enter into 
correspondence concerning the com- 
petition and her decision is final and 
legally binding. 
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latter is artfully unsophisticated, Twenty 
Minutes South is merely artlessly so. The 
plot concerns a glamorous and sophisticated 
country cousin who descends upon her 
relatives’ simple suburban household and 
causes havoc. Wit and originality are 
lacking, but the clever dancing of three 
Teddy boys and their girls, the three typists, 
does something to redeem the show, and 
there is one really clever number, Do We? 
sung by Robin Hunter and Donald Scott. 


A MIDSUMMER NIGHT’S DREAM 
(Open Airy Theatre, Regent’s Park) 
The production is chiefly remarkable for 
a good Oberon, of the sinister variety, 
from Robert Eddison; the other fairies 
struggle gamely with the disadvantages of 
appearing away from the illusions of the 
indoor theatre. The young lovers are 
competent—Ann Morrish makes an amusing 
fifth-formish Helena. Otherwise, as always, 
it is the theatre itself which provides the 
chief attraction. 


At the Cinema 

East of Eden 

The story of two brothers, one a normal 
lad the other a neurotic at war with his 
feelings at his: father’s preference for his 
brother. The only one who understands 
the boy is the brother’s girl. Very well acted 
indeed by James Dean, Julie Harris, 
Raymond Massey and Richard Davalos. 


Doctor at Sea 


Simon Sparrow is now a qualified doctor 
in a dull practice. One dark night he 
escapes and signs on as a ship’s doctor to a 
cargo steamer heading for the tropics. 
Simon gets into every kind of trouble 
(including gaol). An amusing film but not 
quite up to Doctor in the House. Dirk 


Bogarde, Brigitte Bardot, Brenda de 
Banzie, James Robertson Justice and 


Maurice Denham head a good cast. 


Interrupted Melody 


Based on her life story by Marjorie 
Lawrence, the girl who left her home in 
Australia to study voice production and 
became a star overnight. She marries a 
young New York doctor. In the midst of 
her triumphs she is stricken with polio and 
is paralyzed from the waist down. Helped 
by her husband she rises from the depths of 
despair to sing again. Starring Eleanor 
Parker as the singer (the voice is Eileen 
Farrer’s) and Glenn Ford. 





































wx: 1. Free-wheel down to the sea-shore 
(5). 5. This tower was the first sky-scraper (5). 
8. Blow, ——,, blow, set the wild echoes flying 
(Tennyson) (5). 9. Garment made by the 
French when in doubt (7). 10. The grain in 
every elm tree (3). 11. Bring up (5). 12. Offers 
attached to engines (7). 14. Pedagogues made 
so to charm less (13). 18. How can a fete be 
used for invalid diet ? (7). 21. Power ? Could 
be (5). 23. Juicy dunderhead (3). 24. Table- 
land (7). 25. Released (5). 26. Bottled lees 
(5). 27. Comes up—the stair perhaps (5). 








Down: 1. Tossed in Scotland (5). 2. Gush 
in a most painful form (7). 8. ‘—— I plight 
thee my troth,’ (7). 4. Not off the peg (4, 2, 7). 
5. Rubin. Can you bear it ? (5). 6. Swell (5). 
7. Let us make guitars (5). 13. Her dowry is 
only a small mark (3). 15. ‘Flannelled fools 
. .. and muddied ——s’ (Kipling)(3). 16. 
Young girl’s figured embroidery (7). 7. 
Absorb (7). 18. Only half a quadruped (5). 
19. Dodge (5). 20. Lock (5). 22. ‘Still 
climbing——in the Hesperides’ (Love's 
Labour’s Lost) (5). 
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HERE and THERE 


ROOKSDOWN ANNUAL 
REUNION 


HE annual reunion organized by the 

Rooksdown Club was again held at 
Rooksdown House at the end of June, and 
was attended by Sir Harold Gillies, president 
of the Club, and Lady Gillies; Air Vice- 
Marshal Panter, vice-president; Dr. Shackle- 
ton; Mr. R. H, C. H. Winchester, and many 
members among patients and ex-patients. 
Nurses and ex-Servicemen from World War 
II and from Korea and Malaya were among 
the guests; also a Swedish nurse studying 
plastic surgery nursing inthis country. 
Many ex-patients came long distances to be 
present at the reunion. A putting com- 
petition, bowling for the pig and a flying 
display by the local Model Aero Club were 
among the many attractions arranged. 

The Rooksdown Club was formed at the 
suggestion of patients at the Plastic and Jaw 
Unit, Rooksdown House, Basingstoke; its 
membership includes patients and ex- 
patients. It aims to keep members in 
touch with one another; to help ex-patients 
experiencing difficulty in returning to a 
normal life and occupation; and also to 
assist in educating the public to accept 
without comment or victimization those who 
are disabled or mutilated. Members of the 
public are welcome as associate members; 
the subscription is 5s. per year, and further 
particulars may be obtained from the hon. 
secretary, Miss J. Grant, at the Unit. 


TO NURSE IN RHODESIA 


FORMER sister at the Whitehaven and 

West Cumberland Hospital, Miss Gwen- 
doline Read, is going to Rhodesia to join the 
Rhodesia-Nyas- 
aland Nursing 
Service. She 
expects to be 
posted some- 
where in South- 
ern Rhodesia 
and to remain 
there for at least 
three years. 
Miss Read 
trained at 
Whitehaven as 
a nursing sister 
and took her 
midwifery 
course at Edin- 
burgh. She has 
been a sister for two years at Kingston-on- 
Thames Hospital. 





MENTAL HEALTH FLAG DAY 


E Duchess of Kent addressed the 
meeting held at St. James’s Palace on 
June 10 to launch the organization of the 
first flag day to be held on behalf of the 
National Association for Mental Health and 
the Mental Health Research Fund. The 
Earl of Feversham, in the chair, welcomed 
Her Royal Highness, Patron of the Associa- 
tion, and appealed to each member of the 
large gathering to enlist the services of 10 
others; there would then be a splendid body 
of workers for the flag day to be held on 


Tuesday, September 20. 

The Duchess of Kent 
spoke of her long con- 
nection with the As- 
sociation, and said that 
health of the spirit, 
health of the body and 
health of the mind were 
three things of the 
greatest importance in 
our lives. Health of the 
spirit had been studied 
for countless genera- 
tions; health of the 
body, for very many 
years, and today we were on the threshold 
of great discoveries in the problems of the 
mind, in its infinite variety. 

Short addresses were also given by Dr. 
H. V. Dicks, senior child psychiatrist, 
Tavistock Clinic, and Dr. J. M. Tanner, 
secretary of the Mental Health Research 
Fund. 


Eien ls 


SAFE MILE IN 
BERWICKSHIRE 


ERWICKSHIRE is the first county in 

the United Kingdom in which all regis- 
tered producers are now licensed for the 
sale of milk of Certified or Tuberculin Tested 
grade. In addition all the animals in the 
herds of these producers have passed the 
tuberculin test and have been declared free 
from tuberculosis. 

In a letter to the County Clerk the Depart- 
ment of Health say that ‘‘ the Secretary of 
State has noted with interest and satisfac- 
tion that all registered dairymen in the 
county now have designated licences. This 
achievement reflects great credit not only 
on the farming community, but also on the 
local authority whose officers have done so 
much to guide and encourage producers in 
the production of safe milk.’’ 

Approximately 90 per cent. of Scotland’s 
9,000 producers of milk now hold licences 
for the production of Certified or Tuber- 
culin Tested milk, and the number is still 
increasing. The Department of Health for 
Scotland states that within a few years it 
may be possible to say that all milk in 
Scotland is of an equally high standard, 
both in cleanliness and ‘safety with that of 
Berwickshire. 


MOBILE WARD TELEPHONE, 
PATSEE Y 


HE first mobile ward telephone service 

for patients in Scottish hospitals was 
introduced at the Royal Alexandra Infirm- 
ary, Paisley, on June 17. The coin-operated 
telephone is on a trolley and is plugged into 
a telephone point on the ward wall, the 
patient inserting the coins and dialling in 
the usual manner. Two wards in this 
hospital have been equipped with these 
facilities with several plug points in each 
ward. Other wards will be similarly treated 
in due course. 

The scheme is being arranged by the 
Paisley and District Hospital Board and 
the actual ward service is operated by 
British Red Cross Society volunteers. To 
minimize the interference. with normal 





Bowling for the pig was one of the many attractions at the 
annual reunion of the Rooksdown Club. 


routine the telephone service will be avail- 
able between 6 p.m. and 8 p.m. 


INTER-HOSPITAL- NURSES 
CHRISTIAN FELLOWSHIP 

HE Missionary Rally Day in connection 

with the Inter-Hospital Nurses’ Christian 
Fellowship proved one of much encourage- 
ment, for good numbers gathered for 
the meetings held at the Royal Free Hos- 
pital, London, by kind permission. A number 
of missionary members of the Fellowship, 
who are at present on furlough, gave vivid 
word pictures of the work in which they are 
engaged in many and varied fields. Repre- 
sentatives from north, south, east and 
west were there, and one and another told 
of nursing service in places as far removed as 
Greenland and Rhodesia, Nigeria and 
Indonesia. 

The spheres of work were varied also, 
ranging from a well-equipped hospital in 
India to work among some of the most 
primitive people in the world, where the 
nurse had to wade waist deep through rivers 
in order to reach her patients. A challenging 
call to Christ’s service came from Kenneth 
Buxton, F.R.C.S., and Miss Pritchard of the 
Ludhiana British Fellowship. 


NATIONAL HEALTH SERVICE 

Emergency Hospital Confinement 

M (55) 54 explains the effect of the 

National Insurance (Maternity Benefit 
and Miscellaneous Provisions) Amendment 
Regulations (S.I. 1955 No. 498) on entitle- 
ment to the home confinement grant in 
certain cases of hospital confinements, and 
the procedure for ,hospitals to supply 
information to assist local offices of the 
* Ministry of Pensions and National Insurance 
in assessing claims made under those 
Regulations. 

Under the previous Regulations . the 
home confinement grant of £3 was not 
payable to a woman who had been con- 
fined in, or in the course of transit to, a 
hospital, unless she had paid the full cost 
of her maintenance and accommodation 
there (that is as a private patient under 
Section 5). The new regulations make a 
further exception in favour of cases, where 
although arrangements have been made for 
the confinement to take place at home, the 
woman is removed to hospital as an emer- 
gency case and is discharged shortly after 
her confinement. 

(Note—The amount of the grant was 
increased to £4 as from May 16, 1955.) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the undermentioned appointments, which should be sent, together with details of age, qualifications, 
training and experience, and the names of two referees (or copies of two recent testimonials) to THE MATRON of the appropriate 
hospital, from whom further details may be obtained if necessary. Salaries in accordance with appropriate National Scale. 





TUTORS 


Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). Second Sister Tutor for compiete 
and modern training school. 

Reedley Halli School of Nursing. Quali- 
filed Tutor required to work under Princi- 
pal Tutor. Resident or non-resident. 
This is a group training school serving 
five hospitals. Applications to Group 
Secretary, General Hospital, Burnley. 

Crumpsali Hospital, Delaunays Road, 
Manchester, (Complete Training 
School). (Adult General—1i,225 beds). 
Sister Tutor required to assist the Prin- 
cipal Tutor. Kesident or non-resident. 
New department to we opened shortly. 
Excellent experience to be gained in the 
Junior and Senior syllabuses. 


NIGHT SUPERINTENDENTS 


Ashton-under-Lyne General Hospital, 
— Lyne (Mainly Acute—600 
). 


Preston Royal Infirmary, Preston (Gen- 
eral and Maternity—401 beds). Pre- 
vious experience as a Ward Sister in a 
busy general hospital essential. 


SISTER IN CHARGE 


Pemberton Hospital, Billinge Road, 
Pemberton, Nr. Wigan (Tuberculosis — 
36 beds). Applicants must be 38.R.N. 
nd preference will be given to those 
holding the T.A. Certificate. Salary ac- 
cording to scale for Departmental Sisters 
plus tuberculosis allowance. Applications 
giving the names two erees to 
sent to the Group Secretary, Knowsley 
House, Wigan Lane, Wigan. 


ADMINISTRATIVE 
AND HOME SISTER 


Burniey General Hospital, Burniey 
(General—641 beds). 


HOME AND 
HOUSEKEEPING SISTERS 


Park Hospital, Davyhulme (General— 
433 beds). Home Sister, Senior of two, 
wreferably holding Housekeeping Certifi- 
cate. 


Victoria Hospital, Accrington (General 
—112 beds) 


ADMINISTRATIVE SISTER 

ggg a, ‘Newton Heath, Man- 
chester, (465 beds). S.R.N., R.F.N. 
or BA. Certificate. For general ad- 
ministrative duties. 


NIGHT SISTERS 
Preston infectious Diseases Hospital, 
Deepdale, Preston (Fevers and Chest — 


101 beds). 
Monsali Hospital, (Newton (Heath, Man- 
chester, 10 (465 beds). S.R.N., R.F.N., 


or good fever experience. 


Fairfield General Hospital, Bury (496 
beds). To work under supervision of 
Night Superintendent. S.R.N. with Part I 
Midwifery Training preferred. 


DEPARTMENTAL 

THEATRE SISTER 
‘Manchester A net ae doggy yome Cheetham 
Hill Road, Manches (Compiete 
Training School ). (Geterat —ai6 beds). 
S.R.N., S.C.M. required for busy modern 
theatre units. Resident or non-resident. 


THEATRE SISTERS 
Crumpsali ——, Delaunays Road, 
Manchester, (Complete Training 
Caduit General—1,225 beds). 
Rossendale General Hospital, Rawten- 
stall (345 beds). 


WARD SISTERS 
Grove House Recovery Home, Barrow- 
ford (Paediatric, E.N.T., Recovery—33 
beds). Junior Sister (resident or non- 
resident). Apply to Matron, Reedyford 
Memorial Hospital, Nelson. 
Reedyford Memorial Hospital, Nelson 
(Generai—64 beds). Junior Sister (full- 
we = Dart-time). 
pee 3 Hospital, Near Choriey 
(Chronic Sick 23 bets iD. —46 beds, 
T.B.—39 beds). (a) S.R.N. for T.B. 
Unit. (b) S.R.N. for Chronic Sick 
Ward—vacant end of September. 


LANCASHIRE 


WARD SISTERS—Contd. 


Ashton-under-Lyne General 
Ashton-under-Lyne (Mainly 
beds). For Children’s Ward. 

Roose Hospital, Barrow-in-Furness 
(Mainly Long-Stay—230 beds). S8.R.N., 
S.C.M. an advantage but not essential. 
Resident or non-resident. 

Dr. Kershaw's Cottage Hospital, Turf 
Lane, Royton (Affiliated Training School 
for Assistant Nurses). (General Prac- 
titioner—20 beds). Willing to take 
charge in Matron’s absence. 

Crumpsall Hospital, Delaumays Road, 
(Manchester, 8 ( nplete Training 
School). (Adult General—1,225 beds). 
(a) For Orthopaedic Wards. “b) For 
eGeriatric Wards. (c) Juniors for Gen- 
eral Wards. 

Monsali Hospital, Newton Heath, Man- 
chester, 10 (465 beds). (a) For cubicle 
ward. §.R.N., R.F.N. (b) S.R.N. and 
B.T.A. Certificate for male and female 
tuberculosis wards, also acute medical 
chest ward, non-tuberculosis. 

Fairfield General Hospital, Bury (486 

s). Junior for Gynaecological Ward, 


Hospital, 
Acute-—600 


8.R.N. with Part I Midwifery training 
preferred 
Edmund Potter Hospital, Chorley New 


Road, Bolton — Post-operative —42 
beds). (Residen 

Bolton District ‘General Hospital, Farn- 
worth (Complete Training School for 
Nurses and Part I Midwifery Training 
School). (Mainly Acute—604 beds, in- 
cluding 109 for Obstetrics). For General 
wards). 


MIDWIFERY SISTERS 


Preston Royal infirmary, Preston (Gen- 
eral and Maternity—401 beds). For holi- 
day relief duties. Part I Training School. 

Bolton District General Hospital, Farn- 
worth (Complete Training School for 
Nurses and Part I Midwifery Training 
School). (Mainly Acute—604 beds, 1n- 
cluding 109 for Obstetrics). Must be 
8.R.N. and 8.C.M 


STAFF MIDWIVES 


Bank Hall Maternity Hospital, Burniey 
(Part I Training School). (Maternity— 
51 oeds). Full-time or part-time. 

Fern Lea Maternity Home, Nelson 
(Maternity — 12 beds). Holiday relief 
required. 





STAFF MIDWIVES—Contd. 


The Cottage Hospital, Urmston 
(Maternity—22 beds). Resident or non- 
resident. 


Christiana Hartley Maternity Home, 
Colne (Maternity—16 beds). 

Bolton District General Hospital, Farn- 
(Complete Training School for 


Nurses and Part I Midwifery Training 
School). (Mainly Acute—604 beds, in- 
cluding 109 for Obstetrics). Must be 
S.R.N. and 8.C.M. 


STAFF NURSES (THEATRE) 


Green Hospital, Fulwood, 


haroe _ Ful 
(General and Maternity — 460 


8 
Preston 
beds). 

Crumpsali Hospital, Delaunays Road, 


Manchester, 8 (Complete Training 
School). (Adult General—1,225 oeds). 


STAFF NURSES 
(MALE or FEMALE) 
Eaves Lane Hospital, aa See 





~~ oa Chronic Sick—184 

ton Infecti mi Miseetes 
Ps ny Preston (Fevers and Chest— 
101 beds). 

Chadderton Hospital, Racefield, Royton 
(Tuberculosis—52_ beds). Resident or 
non-resident. 

Crumpsali Delaunays Road, 

Manchester, 8 plete Training 
School). (Adult Seana — 1,225 beds). 
For — day and night duty. 


STAFF NURSES (FEMALE) 


Bolton District General Hospital, Farn- 
worth (Complete Training School for 
Nurses and Part I Midwifery Training 
School). (Mainly Acute 604 beds, 
including 109 for Obstetrics). For Gen- 
eral wards. 


POST-GRADUATE NURSES 


Monsall Hospital, Newton Heath, M 
chester, 10 (465 beds). S.R. N., be 
one year’s Fever Training, S.R.N.s 
Male or Female for one year’s course 
for the British Tuberculosis Certificate. 





Oldham and District General Hos- 
pital, Rochdale Road, Oldham (975 
beds). (Modern Maternity Unit — 

beds). .R.N. or RS.C.N. to 
i Bw oh Part I Midwifery Train- 
ing. Schools commence at three 
monthly intervals. Obstetric os 
Paediatric Lectures given by 
Consultants, and qualified Midwitery 
Teachers in duty hours. Provides ex- 
perience in premature infante and in 
Gas/Air Analgesia. One weeks in- 


tensive ‘theoretical course given 
prior to entering wards. Half 
study day weekly. Vacancies also 


good education for eighteen months’ 


training. 

Billinge Hospital, Orrell, Near 
Wigan (General Maternity, Mental— 
365 beds). For Part Il Midwifery 


har sargg —— commencing Ist Sep- 


tember, 1 

Bank “tail Maternity Hospital, 
Burnley (Part 1 Training School). 
(Maternity — 51 beds). S.R.N. or 
S.R.C.N. The course includes two 
days’ preliminary training, a weekly 
study day, including a bedside clinio 
conducted by the Consultant Ob- 
stetrician, and approximately one 
weeks stu period on completion 
of training. Lectures and experience 
in nursing care of Premature In- 
fants, training in Dr. Minnitt’s Gag 
and Air Analgesia, are available. 
Delaunays 
, (Complete 
Training School). (Adult General 
—1,225 beds). Pupils accepted for 
Part I Midwifery Training in Feb- 
Tuary, May, August and Novemper 
each year. The department is 
modern and well-equipped and pupils 
receive two weeks Preliminary in- 
—o- Spa before beginning on the 
wa 








PUPIL MIDWIVES 


Sharve —_ es Fulwood, 

Preston ral Maternity— 

360 a, For nn Il Midwifery 

— School — vacancies Decem- 
“3 


Preston Royal Infirmary, Preston 
(General and Maternity—401 beds). 
Pupils are accepted for Part I Mid- 
wifery Training in January, April, 


July a October each year. The 
Department is modern and well- 
equipped and pupils receive three 


days preliminary ins:ructions before 
beginning work on the ward 


Withington Hospital, Manchester, 20 
(Part I Training School for Pupil 
Midwives). (1,100 beds, including 
110 Maternity). Vacancies exist in 
the school commencing 22nd October 
1955 and at three monthly intervals. 
The course includes one weeks pre- 
liminary training prior to commenc- 
ing six months’ course. eek!y 
study’day scheme of Midwifery edu- 
cation. Training in Gas and Air 
Analgesia is available. Apply to 
Matron at the hospital. The hospital 
is part of the teaching unit for Ob- 
Stetrics and Surgery in association 
pl  eemmnn University Medical 


Hospital, 


Bolton District General 
Farnworth Training 


(Complete 
School for Nurses and 
wifery Training School). 
Acute—604 beds, 
Obstetrics). (S.R.N. or 8.R.C.N.). 
To undertake Part I Midwifery 
Training. Modern and busy Ob- 
stetrics Department, providing 
gpecial experience in Premature In- 
fants Unit, Artificial F 
and Gas/Air Analgesia. 
not included in off duty time. 











ENROLLED ASSISTANT 
NURSES (MALE or FEMALE) 


Heath Charnock Hospital, Nr. ra 
(Ghronic Sick—23 beds, 1.D.— 
wi = —39 beds). 


Eaves Lane Hospital, Chere tn 


ity, M.D., Chronic Sick—18 

Preston Infectious Diseases Hospital, 
Deepdale, Preston (Fevers and Chest— 
101 (beds). 

Crumpsall Hospital, Delaunays Road, 
Manchester, (Complete Training 
School). (Adult General — 1,225 


an) ). 
For Chronic Sick Wards and ‘Theatre, 


ENROLLED ASSISTANT 
NURSES (MALE) 


Queens Park Hospital, Blackburn 
(Mainly General—640 beds). For long. 
gtay ward. Apply to Matron. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Ulverston Hospital, Ulverston (General 
—34 beds). For alternate day and night 
duty. Kesident or non-resident. 

Sharoe Green Hospital, Fulwood, 
oo (General and Maternity — 360 


a ee Racefield, naw 
beds). Resident 


(Tuberculosis — 
non-resident. 


STUDENT NURSES 


Ancoats Hospital, Mill §& Man 


chester, 4 (Complete General ining 
School). (General—152 beds). ‘Ther 
arte vacancies in the September school 
for suitably ucated girls of 18 and 


Supplementary 
Nursing Council. 

Burnley General Hospital, 8B 
(General—641 beds). Victoria Hospital, 
Burnley (General — 171 beds). (Cum 
plete Training Schools). Students ar 
being enrolled for the Preliminary Traia- 
ing School. An illustrated brochur, 
giving full details of training, can be 

from the Matrons. Conse 


Preston (General and aternity —3 

beds). Female. Modern pee Traw- 

ing School. Lectures given 

Sister Tutor and Medical Staff. 
Withington Hospital, Manchester, 


(General Training School for Nurses). 
(1,100 beds, including 110 Maternity). 
Vacancies exist in Prelimini 


the 
Training School in October 1955 and # 
three monthly intervals. Nurses on 
Supplementary parts of the Register a& 
cepted for two years * Goes vacan- 
cies). Modern teaching unit. Excep 
tional training facilities. The hospital 





is situated in spacious grounds and 4 


city affords wide facilities for sport, I 
creation and entertainment. The hospital 


is part of the teaching unit of Ob- Ff 


stetrics and Surgery in association with |} 


Manchester University Medical School. 

Crumpsall ee Delaunays Road, 
(Manchester, (Complete — Training 
School). Cadule Gens — 1,225 odes). 
There are vacancies in the November 
Preliminary Training School for suitably 
educated girls of 18 years of age and 
over, for three years’ training in general 
nursing. Candidate accepted for a & 
duced period of two years if already 00 
the Supplementary Register of the Gen 
eral Nursing Cound. 


PUPIL ASSISTANT NURSES 


Chorley and District Hospital, Chorley 
(Group Training School for “Assistant 
Nurses). (General and Maternity — 85 
beds). Candidates are accepted for train 
ing between the ages of 18 and 35 years. 
Next school commences 3nd September, 
1955. Forms of application and further 
particulars obtainable from Matron. 


Crumpsall Hospital Delaunays Road, 
Manchester, 8 plete Training 
School). (Adult Goneaad-oh 225 beds). 
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